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[4110-35-M] 

Title  42— Public  Health 

CHAPTER  IV— HEALTH  CARE  FI¬ 
NANCING  ADMINISTRATION,  DE¬ 
PARTMENT  OF  HEALTH,  EDUCA¬ 
TION,  AND  WELFARE 

SUBCHAPTER  C— MEDICAL  ASSISTANCE 
PROGRAM 

MEDICAID  PROGRAM 

Redesignatien  and  Rewrite 

AGENCY:  Health  Care  Financing  Ad¬ 
ministration  (HCPA),  HEW. 

ACTION:  Final  rules  with  comment 
period. 

SUMMARY:  These  regulations  redes¬ 
ignate  and  clarify,  without  substantive 
change,  policies  contained  in  45  CFR 
Parts  205,  206,  and  208  as  they  apply 
to  the  Medicaid  program  under  title 
XIX  of  the  Social  Security  Act.  Those 
policies  deal  with:  1.  Application,  eligi¬ 
bility  determination,  and  furnishing  of 
assistance;  2.  Hearings  for  applicants 
and  recipients;  3.  Safeguarding  infor¬ 
mation;  4.  Certain  other  administra¬ 
tive  and  fiscal  requirements  imposed 
on  State  agencies;  and  5.  Assistance  to 
individuals  age  65  and  over  in  institu¬ 
tions  for  mental  diseases. 

The  redesignation  is  being  made  be¬ 
cause,  effective  October  1,  1977,  the 
vast  majority  of  HCFA  regulations 
were  transferred  to  a  new  42  CFR 
Chapter  IV.  The  redesignation  of 
these  regulations  will  help  complete 
the  transfer  and  will  preclude  any  con¬ 
fusion  that  might  arise  from  having  a 
few  Medicaid  regulations  in  a  different 
chapter  and  title. 

EFFECTIVE:  March  23,  1979.  Al¬ 
though  these  regulations  are  final, 
comments  may  be  submitted  as  de¬ 
scribed  in  the  “Supplementary  Infor¬ 
mation”  below. 

ADDRESSEES:  Send  comments  to:  Ad¬ 
ministrator,  Health  Care  Financing 
Administration.  Department  of 
Health.  Education,  and  Welfare,  Post 
Office  Box  2366,  Washington,  D.C. 
20013. 

In  commenting,  please  refer  to  PCO- 
184-R.  Comments  will  be  available  for 
public  inspection  beginning  approxi¬ 
mately  2  weeks  from  today  in  room 
5231  of  the  Department’s  offices  at 
330  C  Street  S.W.,  Washington,  D.C., 
Monday  through  FYiday  of  each  week 
from  8:30  a.m.  to  5:00  p.m.  (202-245- 
0950). 

FOR  FTJRTHER  INFORMATION 
CONTACT: 

Luisa  V.  Iglesias  (202)  245-0950. 
SUPPLEMENTARY  INFORMATION: 
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Reason  for  Redesicnation 

This  redesignation  is  one  in  a  series 
initiated  last  year  to  separate  the  ptx>- 
visions  of  45  CFR  Chapter  II  that  are 
applicable  to  Medicaid  and  consolidate 
them  in  42  Cm  Chapter  IV  with  the 
other  regulations  pertaining  to  HCFA. 
45  CFR  Chapter  II  was  previously  pro¬ 
mulgated  by  the  Social  and  Rehabili¬ 
tation  Ser\’ice  (SRS)  and  applied  to  a 
variety  of  State  grant  programs  of 
public  assistance  (including  titles  I. 
IV-A,  VI.  X.  XIV.  XVI  and  XIX  of  the 
Social  Security  Act).  On  March  9, 
1977,  HEW  was  reorganized:  SRS 
ceased  to  exist;  HCFA  was  created  and 
assigned  responsibility  for  the  Medic¬ 
aid  program;  and  the  other  programs 
administered  by  SRS  were  transferred 
to  other  HEW  components.  Since 
then,  HCFA  has  been  recodifying  reg¬ 
ulations  applicable  to  its  programs  in 
Title  42  of  the  Code  of  Federal  Regu¬ 
lations.  A  major  reorganization  and  re- 
codification  of  the  Medicaid  regula¬ 
tions  was  published  on  September  29, 
1978  (43  PTl  45176).  A  revision  and  re¬ 
codification  of  45  CFR  Parts  201  and 
213  and  portions  of  204  and  205  was 
published  as  an  NPRM  on  August  25. 
1978  (43  FR  38345). 

Conforming  Amendments 

Conforming  amendments  to  45  CFR 
Parts  205,  206,  and  208,  making  them 
inapplicable  to  Medicaid,  are  pub¬ 
lished  in  today's  Federal  Register  (see 
table  of  contents).  Those  regulations 
remain  in  effect  for  the  other  pro¬ 
grams  previously  administered  by 
SRS. 

Revocation  of  Provision 

We  are  not  recodifying  the  provi¬ 
sions  imder  45  CFR  205.170  on  State 
standards  for  office  space,  equipment, 
and  facilities.  We  believe  it  is  not  nec¬ 
essary  that  we  impose  these  require¬ 
ments  in  order  to  achieve  proper  State 
administration  of  the  Medicaid  pro¬ 
gram.  Therefore,  to  conform  w'ith  our 
Operation  Common  Sense  efforts  to 
remove  unnecessary  requirements  on 
States,  we  are  deleting  these  require¬ 
ments  as  they  apply  to  Medicaid.  They 


remain  applicable  to  the  other  pro¬ 
grams  specified  in  §  205.170. 

Technical  Corrections 

We  have  also  made  some  technical 
changes  to  correct  cross  references  to 
the  redesignated  sections  already  pub¬ 
lished  in  other  Medicaid  regulations  in 
the  Code  of  Federal  Regulations. 

Effect  of  Redesignation  on  Current 
Practices 

This  redesignation  is  not  intended  to 
change  policies  affecting  Medicaid  or 
the  other  programs.  Therefore,  we  do 
not  intend  for  the  States  an(i  HETW 
Regional  Offices  to  interpret  and 
apply  them  differently  than  they  did 
before  the  redesignation. 

Maintaining  Uniform  Policies 

We  are  reviewing  all  of  the  regula¬ 
tions  previously  codified  in  45  CPU 
Chapter  II.  to  determine  whether 
policy  changes  are  desirable,  as  well  as 
to  improve  organization  and  clarity. 
Any  further  changes  in  these  regula¬ 
tions  will  be  published  as  Notices  of 
Proposed  Rulemaking.  We  expect 
these  to  be  issued  within  the  next  few 
months.  To  the  extent  possible  under 
our  statutory  authorities,  we  will 
maintain  uniform  policies  and  wording 
for  all  programs  administered  by 
HEW. 

Notice  and  Opportunity  for  Public 
Comment 

We  find  that  there  is  good  cause  to 
waive  notice  of  proposed  rulemaking 
and  a  delayed  effective  date  because 
no  substantive  change  has  been  made, 
other  than  the  deletion  discussed 
above.  However,  we  will  consider  com¬ 
ments  or  objections  received  by  May 
22,  1979,  from  anyone  who  believes 
that  existing  policy  is  changed  by 
these  regulations.  We  will  promptly 
make  any  corrections  necessary  be¬ 
cause  of  inadvertent  changes. 

Derivation  Table 

This  list  includes  only  new  sections 
based  on  regulations  existing  before 
redesignation.  Sections  containing  new 
material  that  is  introductory  or  ex¬ 
planatory  have  not  been  included. 


New  Section  in  42  CFR 


Old  Section  in  45  CFR 


131  10.... 

131.11.. .. 

131.15.. .. 

131.16.. .. 

131.17.. .. 
131.18.„. 

131.50.. .. 

131.202.. 

131.205.. 

131.206.. 

131.210.. 

131.211.. 
131  213.. 

131.214.. 

131.220.. 

131.221.. 

131.222.. 

131.223.. 

131.230.. 


....  205.100. 

....  205.101. 

....  205.30. 

....  20S.60<aM2). 

....  205.60(a)  (1)  and  (b). 

....  205  70. 

....  205.120. 

....  205.10(a)  (Introductory  paragraph). 
....  20S.10<aKl). 

....  205.10<a)  (2)  and  (3). 

....  205.10(aK4MiMB). 

....  205.10(aM4)<lXA). 

....  205.10(aM4)(ii). 

....  20S.I0<aK4)<iv). 

....  205.10(aK5). 

.„.  205.10(a)(S)(i>-(iii). 

....  205.10(aMSXiv). 

.„.  205.10<aM5Kv>. 

....  205.10(a)(6). 
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New  Section  in  42  CPR 


Old  Section  in  45  CFR 


431.231  .  205.10(a)(7). 

431.232  .  205.10(aK6HiU)  (Ist  Sentence). 

431.233  .  205.10(aK6XUl)  (2nd  Sentence). 

431.240  .  205.10(a)  (8>-<10). 

431.241  .  205.10(aX12){l)and(UKB). 

431.242  .  205.10(aK13). 

431.243  .  205.10(aKll)  (1st  Sentence). 

431.244  .  205.10(a)  (14),  (15)  and  (16). 

431.245  .  205.10(aK17). 

431.246  .  205.10(a)(18). 

431.2.’>0 .  205.10(b). 

431.301  .  203.50(a)(lXi)(A)  (1st  Sentence)  and 

205.50  (b)  and  (c). 

431.302  .  205.50(a)(lXiKA)  (2nd  Sentence). 

431.303  . . .  205.50(a)(l)(U). 

431.304  . . .  205.50(a)(3). 

431.305  . . ..........I...... . . .  205.50(aK2Kl). 

431.306  . . . . .  206.50(aX2)(U)-(v). 

431.307  . . . . .  206.50(aK4). 

431.620 . . . .  208.1(a)(1). 

433.32  . . .  205.145. 

433.33  . . .  205.130. 

433.34  . . .  205.150. 

433.35  . . .  205.160. 

435.902  . . .  206.10(aX10). 

435.903  . . . .  206.10(aXll). 

435.904  . . .  206.10(a)(12). 

435.905  . . . .  206.10(aX2Xi). 

435.906  . . .  206.10(aXl)  (Introductory  para- 

Kraph). 

435.907  .  206.10(aXlXii)  (words  before  "from 

the  applicant"). 

435.908  .  206.1(Xa)(lXil)  (words  after  "State 

agency")  and  (ill). 

435.909  .  206.10(aXlXiv)(A)and(B). 

435.910  .  206.10(aXlXv)(A)and(C). 

435.911  .  206.10(aX3). 

435.912  .  206.10(aX4). 

435.913  .  206.10(aX8). 

435.914  .  206.10(aX6). 

435.916  .  206.10(aX2)<ii)  and  206.1(XaX9)  (D- 

(iii). 

435.919  .  206.10(aX7). 

435.920  .  206.10(aX9)(ill)(A)and(B). 

435.930  .  206.10(aX5). 

436.901 .  206.10. 

436.909 . .  206.10(aXlXlv)(A)and(B). 

441.101  .  208.1(a)  (words  before  “(1)  Having 

in  effect  •  •  •"). 

441.102  .  208.1(aX2). 

441.103  .  208.1(a)  (3)  and  (4). 

441.105  .  308.1(a)  (5)  and  (6). 

441.106  .  208.1(aX7). 


Redesignation  Table 

This  redesignation  table  has  been  developed  as  a  reference  tool  only.  The 
redesignations  of  specific  sections  and  paragraphs  from  45  CF^  Parts  205,  206, 
and  208  apply  only  to  the  Medicaid  program.  The  regulatory  provisions  under 
Parts  205,  206,  and  208  that  apply  to  the  financial  assistance  programs  (Title  I, 
IV-A,  X,  XIV,  and  XVI  of  the  Social  Security  Act)  and  the  social  services 
programs  (title  XX  of  the  Act)  remain  in  these  parts. 


Old  Section  in  45  CFR 


New  Section  in  42  CFR 


205.1(K«)  to  words  before  "where  a  State  agency  adopts.”.. .  431.205. 

205.10(aXlXii)  words  after  “right  of  appeal  to  a  State  agency  hear-  431.206. 
ing". 

205.1(XaXlXii)  words  after  “•  •  •  397  U.S.  254  (1970) _  431.202. 

205.10(a)  (2)-(3) .  431.206. 

205.10(aX4XlXA) .  431.211. 

205.10(a)(4XlXB) . . .  431.210. 

205.10(aX4Xll)  words  before  “or  of  the  AFDC . .  431.213. 

205.10(aX4Xll)  words  after  “*  *  *  death  of  a  recipient  *  *  *"  to  words  Deleted— unnecessary, 
before  "(B)  the  agency  •  • 

205.10(a)(4Xil)  (B).  (C).  (E).  (F).  (R) .  431.313. 

205.10(aX4Xli)  (D),  (O).  (1) .  Deleted— unnecessary. 

205.10(aX4XUl) .  431.206;  431.210. 

205.10(aX4Xlv) .  431.214. 

205.1(XaX5)  to  words  before  "•  •  •  unless  the  reason  for  •  •  •" _  431.220. 

205.10(aX5)  words  after  "•  •  •  classes  of  recipients  •  •  •"  to  words  Deleted— unnecessary, 
before  "•  ••(DA  request  •  •  •”. 

205.10(aX5)  (1).  (U).  and  (Ul) .  431.221. 

205.10(aX5Xiv) .  431.222. 

205.10(aX5Xv)  to  words  before  "•  •  •  where  the  sole  issue  is  one  •  •  •”  431.223. 

Also  words  after  “•  •  •  action  for  such  refusal.”. 

205.10(aX5Xv)  words  after  "•  •  •  by  the  claimant  in  writing,”  to  words  Deleted- unnecessary, 
before  "•  •  •  or  where  it  is  abandoned”. 

205.1(XaX6XiXA)  to  words  before  "•  •  •  and  not  one  of  incorrect  grant  431.230  (aXl)  and  (b). 

•  • 
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Old  Section  In  45  CFR 


New  Section  In  42  CFR 


Deleted— unnecessary. 

431.230(a)(2). 

431.232. 

431.233. 

431.231. 

431.240. 

431.243. 

Not  applicable  to  Medicaid. 

431.241. 

Deleted— unnecessary. 

431.241. 

Not  applicable  to  Medicaid. 

Not  applicable  to  Medicaid. 

431.242. 

431.242(a). 

Deleted— redundant. 

431  242(b). 

431.242(c). 

431.242(d). 

431.242(e). 

431.244. 

431.245. 

431.246. 

431.244. 

431.250. 

Deleted— unnecessary. 
431.250. 

431.15. 

431.301. 

431.302  (a)-(c). 

431.302(d). 

Not  applicable  to  Medicaid. 
431.303. 

431.306(C). 


205.50(a)(2) .  431.305(a). 

205.50(a)(2Ki) . . .  431.305(b). 

205.50(aK2Xii) . . . . .  431.306(b). 

205.50(aK2Kiii) .  431.306(d). 

205.50(aX2Kiv) . . .  431.306(f). 

205.50(aX2xv) . .  431.306(e). 

205.50(aM3) . . . .  431.304. 

205.50(aM4) . . .  431.307. 

205.50(b) . . .  431.301. 

205.50(c) . . .  Not  applicable  to  Medicaid. 

205.SO(d) . . .  Not  applicable  to  Medicaid 

205.60(aKl) . . .  431.17  (b)-(c). 

205  60(aK2) .  431.16. 

205  60(b) . . .  431.17(d). 

205.70(a) . . . . .  431.18(c). 

205.70(b) (l)-(2) .  431.18(d). 

205  7(Kc)  words  before  “*  •  *  and  will  establish  *  *  *" .  431.18  <e)  and  (g). 

205.7(Hc)  words  after  •••  •  *  or  to  prepare  for  a  fair  hearing;  *  •  •”  ........  431.18(f). 

20S.100(aXl)(i)-(ti) .  431.10(b). 

205.100(aK2l<l) . . . . .  431.10(c). 

205.100(aM2Kii) . . .  431.10(d). 

205  )00(b) .  431.10<e). 

205.101(CK1) .  431.11(b). 

205.101(c)  (2>-(3) .  431.11(c). 

205.101(CX4) .  431.11(d). 

205.120(a)  . . . .  431.50(b>. 

205.120(b) .  431.50(c). 

205.130(aMl) . .  433.33(a). 

205.130(a)(2) . . .  433.33(cKl). 

205.145  to  words  before  “Under  this  rctiuirement  •  •  •” .  433.32(a). 

205.145  words  after  "•  *  •  in  accord  with  applicable  Federal  require-  433.32(b). 
ments."  and  (a). 

205.145<b) .  433.32(C>. 

205.145(c) . . .  433.32(d). 

205.150(aXl) .  4S3.34(b)  through  (dKl). 

205  150(aXlKi)  words  before  "(The  estimated  costs  are  included  *  •  433.34(d)  (2)-(4). 

•)”. 


205.10(a)(6KlKA)  words  alter  "•  •  •  change  in  State  or  Federal  Law 
<•  •  •  to  words  before  “(U)  The  agency  shall  *  • 

205.10(a)(6)(il) . . . 

205.10(a)(6Miu)  to  words  before  "Unless  a  dc  novo . and  words 

after  "•  *  *  substantial  evidence  In  the  record". 

205.10(aK6Kiii)  words  after  "right  to  reque.st  a  dc  novo  hearing  •  *  •” 
to  words  before  "assistance  shall  not  be  *  *  *". 

205.10(a)(7) . 

205.10(B)  (8)-(10) . 

205.10(a)(ll)  to  words  before  "In  respect  to  title  IV -C." . 

20S.]0(aKll)  words  after  "•  •  •  In  the  conduct  of  the  hearing" . 

205.10(aK12)  to  words  before . or  in  making  a  payment.” . 

205.10(b)(12)  words  after  "•  •  *  decision  on  eligibility  *  •  *"  to  words 
before  "(ii)  Agency  *  • 

20S.10(a)(12)(ii),  introductory  paragraph.  (A),  and  (B)  first  word  and 

words  after  "•  *  •  of  financial  or . and  before  "or  change".  ■  - 

205.10(aM12)(ii)(B)  words  after  "Amount"  and  before  "•  •  •  medical 
as-sistance  *  *  •"  and  words  after  "•  *  *  medical  assistance”. 

205.10(aM12KilMC) . 

205.10(a)(13)  to  words  before  "(li)  At  his . . 

205.10(aM13Ki) . 

20S.10>a)(13Hii) . . . 

205.l0(aK13)(iii) . . . 

20S.10(aM13MiV) . . . 

205.10(a)(13Kv) . . . 

203.10(aK13Mvi) . . . 

205.10(a)  (141-416) . . . 

205.10(aX17) . . . . . 

205.10(aX18) . . . 

20S.10(aX19) . . . . . 

205.10(b)  (l)-4  2) . . . . . 

205.10(bX3) . . . - . 

205.10(bX4) . . . . . 

205.30 . 

20S.50(a)  words  before  "(A)  The  administration  •  *  •" . 

235.50(aXl)(i)(A)  after  words  "such  purposes  Include” . 

205.50(aXlXiXB) . 

205.50(aXlXIXC) . 

205.S0(a)(lXii) . 

205.50(aXlXiii)...„ . 


205.150(aXlXi)  words  after  "•  ‘ 
•  •  *."  to  words  before  “(11) 

205.150(a',  ivtl) _ _ 

205.150(aKlXiii . 

205.150(aX2) . . . . 

205.t50(bXl) . . 

205.150(bx2) . . 

205.)50(bX3) . 

205.150(bX4) . . 

205.150(bx5) . . 

205.1S0(bX6) . 

205.160(al . . 

205.160(a)  (1)  through  (3).—... 


*  activities  with  Justification  for  each:  433.34(eX3). 

. .  433.34(dXSl. 

. .  433.34(dX6). 

. .  433.34(eXl). 

.  433.34(fXl>. 

.  433.34(fX2). 

.  433.34(fX3). 

.  433  34(fX4). 

. .  433.34(eX2). 

. .  433.34(fX5). 

. . . . .  433.35(C). 

.  433.35(d). 
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Old  Section  In  45  CFR 


New  Section  in  42  CFR 


205.160ib)  <1)  and  (2).  first  sentence . . . . 

20S.160<b)(2),  second  and  third  sentences. . . . . ... . . . 

205.18(KbH3) . 

205.160(cKl) . . . . . 

205.160(c)<2) . . . . . . . 

205.160(c)(3) . . . . . .  „ 

205.170 . . 

206.10(a)(4Ki) . . . . . . . . .  . 

206.10(aKlKU) . . . . . 

206.10<aKl)(iU) . . . 

206.10(aKl)(iv)  (A)  and  (B) . 

206.10<aMlKlvKC) . . . 

206.10(a)(lKv)  (A)  and  (C) . . . 

206.10(a)(lKvMB) . . . . 

206.10(a)(2Ki) . . . . . . . . . . . . . 

206.10<a)(2Kll) . . . 

206.10(aX3) . . . . ; . 

206.10(aM4) . . . . . . . 

206.10(aK5) . . . . . 

206.10(a)(6Kt) . . 

206.10<aX6Mti) . . . . . 

206.10<aK7) . . . . . . . . . 

206.10(a)(8) . . . . . 

206.10(aM9)  (1)  and  (il) . . 

206.10(aK9Miil)  words  before  “•  •  •  and  every  12  months  •  •  •” . 

206.1(Ka)(9KiU)  words  after  “•  •  •  than  every  6  months  in  APDC  •  *  •” 

206.10(aK9)(iU)  (A)  and  (B) . . 

206.10(aK10) . . . . . . . 

206  10<aXll) . . . 

206.10(aK12).„ _ _ _ _ _ 

206.10<bKl). . . . . . . . . 

206.10(bK2)....- . . . . . . . . . 

208.1(a) . 

208.1(aKl) _ _ _ _ 

208.1(aK2) . . . . . . . . . 

208.1(a)(2)(l).  first  sentence . . . . . . . . 

208.1(aK2KI),  second  sentence . 

208.1(a)(2XII) . . . 

208.1(aK2KlU) . . . . . 

308.i(aX2)<iv)„ _ _ _ _ _ _ _ _ 

208.1(aK3)  and  (4) . . . 

208.1(a)(5)  and  (6) . . . . . 

208.1(aK7) . . . . . . 

208.1(b) . . . . . . . . 


433.35(b). 

433.35(f)(1). 

433.35(fX2). 

433.35(e). 

433.35(f)(3). 

433.3S<f)(3). 

Deleted— unnecessary 

435.906  and  436.901. 

435.907  and  436.901. 

435.908  ard  436.901. 

435.909  and  436.909. 

435.907  and  436.901. 

435.010  and  436.901. 

Not  applicable  to  Medicaid. 
435.905  and  436.901. 
435.916(b)  and  436.901. 

435.911  and  436.901. 

435.912  and  436.901. 

435.930  and  436.901. 

Not  applicable  to  Medicaid. 
435.914  and  436.901. 

435.919  and  436.901. 

433.913  and  436.901. 
435.916(c)  and  436  901. 

Not  applicable  to  Medicaid. 
435.916(a)  and  436.901. 

435.920  and  436.901. 

435.902  and  436.901. 

435.903  and  436.901. 

435.904  and  436.901. 
Redundant — 430.1. 
Redundant— 435.907. 
441.101. 

431.620. 

441.102(a). 

441.102(bH2). 

441.102(bKl). 

441.102(b)(4). 

441.102(bK3). 

441.103(bK5X 

441.103. 

441.105. 

441.106. 

Not  applicable  to  Medicaid. 


PART  430— GRANTS  TO  STATES  FOR 
MEDICAL  ASSISTANCE  PROGRAMS 

A.  42  CFR  Section  430.0  is  amended 
by  revising  paragraph  (b)(3)  to  read  as 
follows: 

§  130.0  Introduction  to  Subchapter  C. 

•  •  •  •  G 

(b)  Federal  regtUations. 

G  G  •  G  G 

(3)' Regulations  in  45  C7FR  Parts  201 
and  213  also  apply  to  the  Medicaid 
program,  to  the  extent  specified. 


PART  431— STATE  ORGANIZATION 
AND  GENERAL  ADMINISTRATION 

B.  42  CFR  Part  431  is  amended  as 
set  forth  below: 

1.  The  table  of  contents  is  amended 
by  revising  Subparts  A,  B.  and  M  and 
adding  new  Subparts  E  and  F  to  read 
as  follows: 

•  •  •  •  • 

Svbporl  A — Single  State  Agency 

Sec. 

431.10  •  Single  State  agency. 

431.11  Organization  for  administration. 

431.12  Medical  care  advisory  committee. 

431.15  Methods  of  administration. 

431.16  Reports. 


431.17  Maintenance  of  records. 

431.18  Availability  of  agency  program  man¬ 
uals. 

Subpart  B — Administrative  Requirements: 
(eeneral  f  rogram  Services 

431.50  Statewide  operation. 

431.51  Free  choice  of  providers. 

431.52  Payments  for  services  furnished  out 
of  State. 

431.53  Assurance  of  transportatioiL 

•  *  •  •  • 
Subpart  0  [Reserved] 

Svbport  E — Fair  Hearings  for  Applicants  and 
Recipients 

General  Provisions 

431.200  BasLs  and  purpose. 

431.201  Definitions. 

431.202  State  plan  re(iuiremcnts. 

431.205  Provision  of  hearing  system. 

431.206  Informing  applicants  and  recipi¬ 
ents. 

Notice 

431.210  Content  of  notice. 

431.211  Advance  notice. 

431.213  Exceptions  from  advance  notice. 

431.214  Notice  in  cases  of  probable  fraud. 

Right  to  Hearing 

431.220  When  a  hearing  is  required. 

431.221  Request  for  hearing. 

431.222  Group  hearings. 

431.223  Denial  or  dismissal  of  request  for 
hearing. 
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Procedu!u:s 

Sec. 

431.230  Maintaining  services. 

431.231  Reinstatement  of  services. 

431.232  Adverse  decision  of  local  eviden¬ 
tiary  hearing. 

431.233  State  agency  hearing  after  adverse 
decision  of  local  evidentiary  hearing. 

431.240  Conducting  the  hearing. 

431.241  Matters  to  be  considered  at  the 
hearing. 

431.242  Procedural  rights  of  the  applicant 
or  recipient. 

431.243  Parties  in  cases  involving  an  eligi¬ 
bility  determination. 

431.244  Hearing  decisions. 

431.245  Notifying  the  applicant  or  recipi¬ 
ent  of  a  State  agency  decision. 

431.246  Corrective  action. 

Federal  Pinahcial  Participation 

431.250  Federal  financial  participation.  ' 

Svbpart  F — Safeguarding  Information  on 
Applicants  and  Rocipionts 

431.300  Basis  and  purpose. 

431.301  State  plan  requirements. 

431.302  Purposes  directly  related  to  State 
plan  administration. 

431.303  State  authority  for  safeguarding 
information. 

431.304  Publicizing  safeguarding  require¬ 
ments. 

431.305  Types  of  Information  to  be  safe¬ 
guarded. 

431.306  Release  of  information. 

431.307  Distribution  of  information  materi¬ 
als. 

Subpart  G-K  [Reserved] 

•  *  *  •  • 


Subpart  M — Relations  With  Other  Agencies 

431.610  Relations  with  standard-setting 
and  survey  agencies. 

431.615  Relations  with  State  health  and 
vocational  rehabilitation  agencies  and 
title  V  grantees. 

431.620  Agreement  with  State  mental 
health  authority  or  mental  institutions. 
431.625  Coordination  of  Medicaid  with 
Medicare  Part  B. 

•  •  •  •  • 

Authority:  Sec.  1102  of  the  Social  Security 
Act  (42  U.S.C.  1302). 

2.  Subpart  A  is  amended  by  adding 
new  §§431.10,  431.11,  and  431.15 

through  431.18,  to  read  as  follows: 

Subpart  A — Single  State  Agency 

§  431.10  Single  State  agency. 

(a)  Basis  and  purpose.  This  section 
implements  section  1902(a)(5)  of  the 
Act,  which  provides  for  designation  of 
a  single  State  agency  for  the  Medicaid 
program. 

(b)  Designation  and  certification.  A 
State  plan  must— 

(1)  Specify  a  single  State  agency  es¬ 
tablished  or  designated  to  administer 
or  supervise  the  administration  of  the 
plan;  and 

(2)  Include  a  certification  by  the 
State  Attorney  General,  citing  the 


legal  authority  for  the  single  State 
agency  to— 

(i)  Administer  or  supervise  the  ad¬ 
ministration  of  the  plan;  and 

(ii)  Make  rules  and  regulations  that 
it  follows  in  administering  the  plan  or 
that  are  binding  upon  iocal  agencies 
that  administer  the  plan. 

(c)  Determination  of  eligibility.  (1) 
The  plan  must  spiecify  whether  the 
agency  that  determines  eligibility  for 
families  and  for  individuals  under  21 
is— 

(1)  The  Medicaid  agency;  or 

(ii)  The  single  State  agency  for  the 
financial  assistance  program  under 
title  IV-A  (in  the  50  States  or  the  Dis¬ 
trict  of  Columbia),  or  under  title  I  or 
XVI  (AABD),  in  Guam,  Puerto  Rico, 
or  the  Virgin  Islands. 

(2)  The  plan  must  specify  whether 
the  agency  that  determines  eligibility 
for  the  aged,  blind,  or  disabled  is— 

(i)  The  Medicaid  agency; 

(ii)  The  single  State  agency  for  the 
financial  assistance  program  under 
title  IV-A  (in  the  50  States  or  the  Dis¬ 
trict  of  Columbia)  or  under  title  I  or 
XVI  (AABD),  in  Guam,  Puerto  Rico, 
or  the  Virgin  Islands;  or 

(iii)  The  Federal  agency  administer¬ 
ing  the  supplemental  security  income 
program  under  title  XVI  (SSI).  In  this 
case,  the  plan  must  also  specify 
whether  the  Medicaid  agency  or  the 
title  IV-A  agency  determines  eligibil¬ 
ity  for  any  groups  whose  eligibility  is 
not  determined  by  the  Federal  agency. 

(d)  Agreement  with  Federal  or  State 
agencies.  The  plan  must  provide  for 
written  agreements  between  the  Med¬ 
icaid  agency  and  the  Federal  or  other 
State  agencies  that  determine  eligibil¬ 
ity  for  Medicaid,  stating  the  relation¬ 
ships  and  respective  responsibilities  of 
the  agencies. 

(e)  Authority  of  the  single  State 
agency.  In  order  for  an  agency  to  qual¬ 
ify  as  the  Medicaid  agency— 

(1)  The  agency  must  not  delegate,  to 
other  than  its  own  officials,  authority 
to— 

(1)  Exercise  administrative  discretion 
in  the  administration  or  supervision  of 
the  plan,  or 

(ii)  Issue  policies,  rules,  and  regula¬ 
tions  on  program  matters. 

(2)  The  authority  of  the  agency 
must  not  be  impaired  if  any  of  its 
rules,  regulations,  or  decisions  are  sub¬ 
ject  to  review,  clearance,  or  similar 
action  by  other  offices  or  agencies  of 
the  State. 

(3)  If  other  State  or  local  agencies  or 
offices  perform  services  for  the  Medic¬ 
aid  agency,  they  must  not  have  the  au¬ 
thority  to  change  or  disapprove  any 
administrative  decision  of  that  agency, 
or  otherwise  substitute  their  judgment 
for  that  of  the  Medicaid  agency  with 
respect  to  the  application  of  policies, 
rules,  and  regulations  issued  by  the 
Medicaid  agency. 
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S  431.14  Organization  for  adminiHtration. 

(a)  Basis  and  purpose.  This  section, 
based  on  section  1902(a)(4)  of  the  Act. 
prescribes  the  general  organization 
and  staffing  requirements  for  the 
Medicaid  agency  and  the  State  plan. 

(b)  Medical  assistance  unit  A  State 
plan  must  provide  for  a  medical  assist¬ 
ance  unit  t\ithin  the  Medicaid  agency, 
staffed  with  a  program  director  and 
other  appropriate  personnel  who  par¬ 
ticipate  in  the  development,  analysis, 
and  evaluation  of  the  Medicaid  pro¬ 
gram. 

(c)  Description  of  organization.  (1) 
The  plan  must  include— 

(i)  A  description  of  the  organization 
and  functions  of  the  Medicaid  agency 
and  an  organization  chart: 

(ii)  A  description  of  the  organization 
and  functions  of  the  medical  assist¬ 
ance  unit  and  an  organization  chart; 
and 

(iii)  A  description  of  the  kinds  and 
number  of  professional  medical  per¬ 
sonnel  and  supporting  staff  used  in 
the  administration  of  the  plan  and 
their  responsibilities. 

(d)  Eligibility  determined  by  other 
agencies.  If  eligibility  is  determined  by 
State  agencies  other  than  the  Medic¬ 
aid  agency  or  by  local  agencies  under 
the  supervision  of  other  State  agen¬ 
cies.  the  plan  must  include  a  descrip¬ 
tion  of  the  staff  designated  by  those 
other  agencies  and  the  functions  they 
perform  in  carrying  out  their  responsi¬ 
bility. 

§  431.15  Methods  of  administration. 

A  State  plan  must  provide  for  meth¬ 
ods  of  administration  that  are  found 
by  the  Secretary  to  be  necessary  for 
the  proper  and  efficient  operation  of 
the  plan. 

(Sec.  1902(a)(4)  of  the  Act.) 

§  131.16  Reports. 

A  State  plan  must  provide  that  the 
Medicaid  agency  will— 

(a)  Submit  all  reports  required  by 
the  Secretary; 

(b)  Follow  the  Secretary's  instruc¬ 
tions  with  regard  to  the  form  and  con¬ 
tent  of  those  reports;  and 

(c)  Comply  with  any  provisions  that 
the  Secretary  finds  necessary  to  verify 
and  assure  the  correctness  of  the  re¬ 
ports. 

§  431.17  Maintenance  of  records. 

(a)  Basis  and  purpose.  This  section, 
based  on  section  1902(aK4)  of  the  Act. 
prescribes  the  kinds  of  records  a  Med¬ 
icaid  agency  must  maintain,  the  reten¬ 
tion  period,  and  the  conditions  under 
which  microfilm  copies  may  be  substi¬ 
tuted  for  original  records. 

(b)  Content  of  records.  A  State  plan 
must  provide  that  the  Medicaid 
agency  w’ill  maintain  or  superv’ise  the 
maintenance  of  the  records  necessary 


for  the  proper  and  efficient  operation 
of  the  plan.  The  records  must  in¬ 
clude— 

(1)  Individual  records  on  each  appli¬ 
cant  and  recipient  that  contain  infor¬ 
mation  on— 

(1)  Date  of  application;  * 

(ii)  Date  of  and  basis  for  disposition; 

(iii)  Facts  essential  to  determination 
of  initial  and  continuing  eligibility; 

(iv)  Provision  of  medical  assistance; 
and 

(V)  Basis  for  discontinuing  assist¬ 
ance;  and 

(2)  Statistical,  fiscal,  and  other  rec¬ 
ords  necessary  for  reporting  and  ac¬ 
countability  as  required  by  the  Secre¬ 
tary. 

(c)  Retention  of  records.  The  plan 
must  provide  that  the  records  required 
under  paragraph  (b)  of  this  section 
will  be  retained  for  the  periods  re¬ 
quired  by  the  Secretary. 

(d)  Conditions  for  optional  use  of 
microfilm  copies.  The  agency  may 
substitute  certified  microfilm  copies 
for  the  originals  of  substantiating  doc¬ 
uments  required  for  Federal  audit  and 
review,  if  the  conditions  in  paragraphs 

(d)(1)  through  (4)  of  this  section  are 
met. 

(1)  The  agency  must  make  a  study  of 
its  record  storage  and  must  show  that 
the  use  of  microfilm  is  efficient  and 
economical. 

(2)  The  microfilm  system  must  not 
hinder  the  agency’s  supervision  and 
control  of  the  Medicaid  program. 

(3)  The  microfilm  system  must— 

(i)  Enable  the  State  to  audit  the  pro¬ 
priety  of  expenditures  for  which  FFP 
is  claimed;  and 

(ii)  Enable  the  HEW  Audit  Agency 
and  HCFA  to  properly  discharge  their 
respective  responsibilities  for  review¬ 
ing  the  manner  in  which  the  Medicaid 
program  is  being  administered. 

(4)  The  agency  must  obtain  approval 
from  the  HCFA  regional  office  indicat¬ 
ing— 

(i)  The  system  meets  the  conditions 
of  paragraphs  (d)(2)  and  (3)  of  this 
section;  and 

(ii)  The  microfilming  procedures  are 
reliable  and  are  supported  by  an  ade¬ 
quate  retrieval  system. 

§  431.18  Availability  of  agency  program 
manuaU. 

(a)  Basis  and  purpose.  This  section, 
based  on  section  1902(aK4)  of  the  Act. 
prescribes  State  plan  requirements  for 
facilitating  access  to  Medicaid  rules 
and  policies  by  individuals  outside  the 
State  Medicaid  agency. 

(b)  State  plan  requirements.  A  State 
plan  must  provide  that  the  Medicaid 
agency  meets  the  requirements  of 
paragraphs  (c)  through  (g)  of  this  sec¬ 
tion. 

(c)  Availability  in  agency  offices.  (1) 
The  agency  must  maintain,  in  all  its 
offices,  copies  of  its  current  rules  and 


policies  that  affect  the  public,  includ¬ 
ing  those  that  govern  eligibility,  provi¬ 
sion  of  medical  assistance,  covered 
services,  and  recipient  rights  and  re¬ 
sponsibilities. 

(2)  These  documents  must  be  availa¬ 
ble  upon  request  for  review,  study,  and 
reproduction  by  individuals  during 
regular  working  hours  of  the  agency. 

(d)  AvailaMlity  through  other  enti¬ 
ties.  The  agency  must  provide  copies 
of  its  current  rules  and  policies  to— 

(1)  Public  and  university  libraries; 

(2)  The  local  or  district  offices  of  the 
Bureau  of  Indian  Affairs; 

(3)  Welfare  and  legal  services  offices; 
and 

(4)  Other  entities  that— 

(i)  Request  the  material  in  order  to 
make  it  accessible  to  the  public; 

(ii)  Are  centrally  located  and  accessi¬ 
ble  to  a  substantial  number  of  the  re¬ 
cipient  population  they  serve;  and 

(iii)  Agree  to  accept  responsibility 
for  filing  all  amendments  or  changes 
forwarded  by  the  agency. 

(e)  Availability  in  relation  to  fair 
hearings.  The  agency  must  make  avail¬ 
able  to  an  applicant  or  recipient,  or  his 
representative,  a  copy  of  the  specific 
policy  materials  necessary— 

(1)  To  determine  whether  to  request 
a  fair  hearing;  or 

(2)  To  prepare  for  a  fair  hearing. 

(f)  Availability  for  other  purposes. 
The  agency  must  establish  rules  for 
making  program  policy  materials 
available  to  individuals  who  request 
them  for  other  purposes. 

(g)  Charges  for  reproduction.  The 
agency  must  make  copies  of  its  pro¬ 
gram  policy  materials  available  with¬ 
out  charge  or  at  a  charge  related  to 
the  cost  of  reproduction. 

3.  Subpart  B  is  amended  by  adding  a 
new  §  431.50  to  read  as  follow's: 

§  43 1 .50  Statew  kle  operation. 

(a)  Basis  and  purpose.  This  section 
implements  section  1902(a)(1)  of  the 
Act,  which  requires  a  State  plan  to  be 
in  effect  throughout  the  State,  and 
section  1902(a)(23).  which  permits  cer¬ 
tain  exceptions. 

(b)  State  plan  requirements.  A  State 
plan  must  provide  that  the  following 
requirements  will  be  met; 

(1)  The  plan  will  be  in  operation 
statewide  through  a  system  of  local  of¬ 
fices.  under  equitable  standards  for  as¬ 
sistance  and  administration  that  are 
mandatory  throughout  the  State. 

(2)  If  administered  by  political  sub¬ 
divisions  of  the  State,  the  plan  will  be 
mandatory  on  those  subdivisions. 

(3)  The  agency  will  assure  that  the 
plan  is  continuously  in  operation  in  all 
local  offices  or  agencies  through— 

(i)  Methods  for  informing  staff  of 
State  policies,  standards,  procedures, 
and  instructions; 

(ii)  Systematic  planned  examination 
and  evaluation  of  operations  in  local 
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offices  by  regularly  assigned  State 
staff  who  make  regular  visits;  and 

(iii)  Reports,  controls,  or  other 
methods. 

(c)  Exceptions.  The  requirements  of 
paragraph  (b)  of  this  section  do  not 
apply  with  respect  to  services  offered 
by  comprehensive  health  services  or¬ 
ganizations  (see  §  440.250(g)  of  this 
subchapter)  or  by  rural  health  clinics 
(see  §  440.20(b)), 

4.  A  new  Subpart  E  is  added  to  read 
as  follows: 

Subpart  E — Fair  Hearings  for 
Applicants  and  Recipients 

General  Provisions 

§  1.31.200  Ba.sis  and  purpose. 

This  subpart  implements  section 
1902(a)(3)  of  the  Act,  which  requires 
that  a  State  plan  provide  an  opportu¬ 
nity  for  a  fair  hearing  to  any  person 
whose  claim  for  assistance  is  denied  or 
not  acted  upon  promptly.  This  subpart 
also  prescribes  procedures  for  an  op¬ 
portunity  for  hearing  if  the  Medicaid 
agency  takes  action  to  suspend,  termi¬ 
nate,  or  reduce  services. 

§  131.201  Definitions. 

For  purposes  of  this  subpart: 

“Action"  means  a  termination,  sus¬ 
pension,  or  reduction  of  Medicaid  eligi¬ 
bility  or  covered  services. 

“Date  of  action  "  means  the  intended 
date  on  which  a  termination,  suspen¬ 
sion,  or  reduction  becomes  effective. 

“De  novo  hearing"  means  a  hearing 
that  starts  over  from  the  beginning. 

“Evidentiary  hearing"  means  a  hear¬ 
ing  conducted  so  that  evidence  may  be 
presented. 

“Notice"  means  a  written  statement 
that  meets  the  requirements  of 
§431.210. 

“Request  for  a  hearing"  means  a 
clear  expression  by  the  applicant  or 
recipient,  or  his  authorized  repre¬ 
sentative,  that  he  wants  the  opportu¬ 
nity  to  present  his  case  to  a  reviewing 
authority. 

§  431.202  State  plan  requirements. 

A  State  plan  must  provide  that  the 
requirements  of  §§431.205  through 
431.246  of  this  subpart  are  met. 

§  431.203  Provision  of  hearing  system. 

(a)  The  Medicaid  agency  must  be  re¬ 
sponsible  for  maintaining  a  hearing 
system  that  meets  the  requirements  of 
this  subpart. 

(b)  The  State’s  hearing  system  must 
provide  for— 

(DA  hearing  before  the  agency;  or 

(2)  An  evidentiary  hearing  at  the 
local  level,  with  a  right  of  appeal  to  a 
State  agency  hearing. 

(c)  The  agency  may  offer  local  hear¬ 
ings  in  some  political  subdivisions  and 
not  in  othei-s. 


(d)  The  hearing  system  must  meet 
the  due  process  standards  set  forth  in 
Goldberg  v.  Kelly,  397  U.S.  245  (1970), 
and  any  additional  standards  specified 
in  this  subpart. 

§431.206  Informing  applicants  and  recipi¬ 
ents. 

(a)  The  agency  must  issue  and  publi¬ 
cize  its  hearing  procedures. 

(b)  The  agency  must,  at  the  time 
specified  in  paragraph  (c)  of  this  sec¬ 
tion,  inform  every  applicant  or  recipi¬ 
ent  in  writing— 

(1)  Of  his  right  to  a  hearing; 

(2)  Of  the  method  by  which  he  may 
obtain  a  hearing;  and 

(3)  That  he  may  represent  himself 
or  use  legal  counsel,  a  relative,  a 
friend,  or  other  spokesman. 

(c)  The  agency  must  provide  the  in¬ 
formation  required  in  paragraph  (b)  of 
this  section— 

(1)  At  the  time  that  the  individual 
applies  for  Medicaid;  and 

(2)  At  the  time  of  any  action  affect¬ 
ing  his  claim. 

Notice 

§  431.210  Content  of  notice. 

A  notice  required  under 
§  431.206(c)(2)  of  this  subpart  must 
contain— 

(a)  A  statement  of  wliat  action  the 
agency  intends  to  take; 

(b)  The  reasons  for  the  intended 
action; 

(c)  The  specific  regulations  that  sup¬ 
port,  or  the  change  in  Federal  or  State 
law.  that  requires,  the  action; 

(d)  An  explanation  of— 

(1)  The  individual’s  right  to  request 
an  evidentiary  hearing  if  one  is  availa¬ 
ble,  or  a  State  agency  hearing;  or 

(2)  In  cases  of  an  action  based  on  a 
change  in  law,  the  circumstances 
under  which  a  hearing  will  be  granted; 
and 

(e)  An  explanation  of  the  circum¬ 
stances  under  which  Medicaid  is  con¬ 
tinued  if  a  hearing  is  requested. 

§431.211  Advance  notice. 

The  State  or  local  agency  must  mail 
a  notice  at  least  10  days  before  the 
date  of  action,  except  as  permitted 
under  §§431.213  and  431.214  of  this 
subpart. 

§  431.213  Exceptions  from  advance  notice. 

The  agency  may  mail  a  notice  not 
later  than  the  date  of  action  if— 

(a)  The  agency  has  factual  informa¬ 
tion  confirming  the  death  of  a  recipi¬ 
ent; 

(b)  The  agency  receives  a  clear  writ¬ 
ten  statement  signed  by  a  recipient 
that— 

(1)  He  no  longer  wishes  services;  or 

(2)  Gives  information  that  requires 
termination  or  reduction  of  services 
and  indicates  that  he  understands 


that  this  must  be  the  result  of  supply¬ 
ing  that  information; 

(c)  The  recipient  has  been  admitted 
to  an  institution  where  he  is  ineligible 
under  the  plan  for  further  services; 

(d)  The  recipient’s  whereabouts  are 
unknoam  and  the  post  office  returns 
agency  mail  directed  to  him  indicating 
no  forwarding  address  (See  §431.231 

(d)  of  this  subpart  for  procedure  if  the 
recipient’s  whereabouts  become 
known); 

(e)  The  agency  establishes  the  fact 
that  the  recipient  has  been  accepted 
for  Medicaid  services  by  another  local 
Jurisdiction,  State,  territory,  or  com¬ 
monwealth;  or 

(f)  A  change  in  the  level  of  medical 
care  is  prescribed  by  the  recipient’s 
physician. 

§  431.214  Notice  in  cases  of  probable 
fraud. 

The  agency  may  shorten  the  period 
of  advance  notice  to  5  days  before  the 
date  of  action  if— 

(a)  The  agency  has  facts  indicating 
that  action  should  be  taken  because  of 
probable  fraud  by  the  recipient;  and 

(b)  The  facts  have  been  verified,  if 
possible,  through  secondary  sources. 

Right  to  Hearing 

§  431.220  When  a  hearing  is  required. 

(a)  The  agency  must  grant  an  oppor¬ 
tunity  for  a  hearing  to: 

(1)  Any  applicant  who  requests  it  be¬ 
cause  his  claim  for  services  is  denied 
or  is  not  acted  upon  with  reasonable 
promptness;  and 

(2)  Any  recipient  w’ho  requests  it  be¬ 
cause  he  believes  the  agency  has  taken 
an  action  erroneously. 

(b)  The  agency  need  not  grant  a 
hearing  if  the  sole  issue  is  a  Federal  or 
State  law  requiring  an  automatic 
change  adversely  affecting  some  or  all 
recipients. 

§  431.221  Request  for  hearing. 

(a)  The  agency  may  require  that  a 
request  for  a  hearing  be  in  writing. 

(b)  The  agency  may  not  limit  or  in¬ 
terfere  with  the  applicant’s  or  recipi¬ 
ent’s  freedom  to  make  a  request  for  a 
hearing. 

(c)  The  agency  may  a.ssist  the  appli¬ 
cant  or  recipient  in  submitting  and 
processing  his  request. 

(d)  The  agency  must  allow  the  appli¬ 
cant  or  recipient  a  reasonable  time, 
not  to  exceed  90  days  from  the  date 
that  notice  of  action  is  mailed,  to  re¬ 
quest  a  hearings. 

§  431.222  Group  hearings. 

The  agency— 

(a)  May  respond  to  a  series  of  indi¬ 
vidual  requests  for  hearing  by  con¬ 
ducting  a  single  group  hearing; 

(b)  May  consolidate  hearings  only  in 
cases  in  which  the  sole  issue  involved 
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is  one  of  Federal  or  State  law  or 
policy; 

(c)  Must  follow  the  policies  of  this 
subpart  and  its  own  policies  governing 
hearings  in  all  group  hearings;  and 

(d)  Must  permit  each  person  to  pres¬ 
ent  his  own  case  or  be  represented  by 
his  authorized  representative. 

§  131.223  Denial  or  dismissal  of  request 
for  a  hearing. 

The  agency  may  deny  or  dismiss  a 
request  for  a  hearing  if— 

(a)  The  applicant  or  recipient  with¬ 
draws  the  request  in  writing;  or 

(b)  The  applicant  or  recipient  fails 
to  appear  at  a  scheduled  hearing  with¬ 
out  good  cause. 

Procedures 

§  431.230  Maintaining  services. 

(a)  If  the  agency  mails  the  10-day  or 
5-day  notice  as  required  under 
§431.211  or  §431.214  of  this  subpart, 
and  the  applicant  or  recipient  requests 
a  hearing  before  the  date  of  action, 
the  agency  may  not  terminate  or 
reduce  services  until  a  decision  is  ren¬ 
dered  after  the  hearing  unless— 

(1)  It  is  determined  at  the  hearing 
that  the  sole  issue  is  one  of  Federal  or 
State  law  or  policy;  and 

(2)  The  agency  promptly  informs 
the  applicant  or  recipient  in  writing 
that  services  are  to  be  terminated  or 
reduced  pending  the  hearing  decision. 

(b)  If  the  agency’s  action  is  sus¬ 
tained  by  the  hearing  decision,  the 
agency  may  institute  recovery  proce¬ 
dures  against  the  applicant  or  recipi¬ 
ent  to  recoup  the  cost  of  any  services 
furnished  the  recipient,  to  the  extent 
they  were  furnished  solely  by  reason 
of  this  section.  • 

§  131.231  Rein.statement  of  serv  ices. 

(a)  The  agency  may  reinstate  serv¬ 
ices  if  a  recipient  requests  a  hearing 
not  more  than  10  days  after  the  date 
of  action. 

(b)  The  reinstated  services  must  con¬ 
tinue  until  a  hearing  decision  unless, 
at  the  hearing,  it  is  determined  that 
the  sole  issue  is  one  of  Federal  or 
State  law  or  policy. 

(c)  The  agency  must  reinstate  and 
continue  services  until  a  decision  is 
rendered  after  a  hearing  if—* 

(1)  Action  is  taken  without  the  ad¬ 
vance  notice  required  under  §431.211 
or  §  431.214  of  this  subpart; 

(2)  The  recipient  requests  a  hearing 
within  10  days  of  the  mailing  of  the 
notice  of  action;  and 

(3)  The  agency  determines  that  the 
action  resulted  from  other  than  the 
application  of  Federal  or  State  law  or 
policy. 

(d)  If  a  recipient’s  wiiercabouts  are 
unknown,  as  indicated  by  the  return 
of  unforwardable  agency  mail  directed 
to  him.  any  discontinued  services  must 
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be  reinstated  if  his  whereabouts 
become  known  during  the  time  he  is 
eligible  for  services. 

§  431.232  Adverse  decision  of  local  eviden¬ 
tiary  hearing. 

If  the  decision  of  a  local  evidentiary 
hearing  is  adverse  to  the  applicant  or 
recipient,  the  agency  must— 

(a)  Inform  the  applicant  or  recipient 
of  the  decisioA; 

(b)  Inform  the  applicant  or  recipient 
that  he  has  the  right  to  appeal  the  de¬ 
cision  to  the  State  agency,  in  writing, 
within  15  days  of  the  mailing  of  the 
notice  of  the  adverse  decision; 

(c)  Inform  the  applicant  or  recipient 
of  his  right  to  request  that  his  appeal 
be  a  de  novo  hearing;  and 

(d)  Discontinue  services  after  the  ad¬ 
verse  decision. 

§  431.233  State  agency  hearing  after  ad¬ 
verse  decision  of  local  evidentiary 
hearing. 

(a)  Unless  the  applicant  or  recipient 
specifically 'requests  a  de  novo  hear¬ 
ing.  the  State  agency  hearing  may 
consist  of  a  review  by  the  agency  hear¬ 
ing  officer  of  the  record  oi  the  local 
evidentiary  hearing  to  determine 
whether  the  decision  of  the  local  hear¬ 
ing  officer  was  supported  by  substan¬ 
tial  evidence  in  the  record. 

(b)  A  person  who  participates  in' the 
local  decision  being  appealed  may  not 
participate  in  the  State  agency  hear¬ 
ing  decision. 

§  131.240  Conducting  the  hearing. 

(a)  All  hearings  must  be  conducted— 

(1)  At  a  reasonable  time.  date,  and 
place; 

(2)  Only  after  adequate  written 
notice  of  the  hearing;  and 

(3)  By  one  or  more  impartial  offi¬ 
cials  or  other  Individuals  who  have  not 
been  directly  involved  in  the  initial  de¬ 
termination  of  the  action  in  question. 

(b)  If  the  hearing  involves  medical 
Issues  such  as  those  concerning  a  diag¬ 
nosis.  an  examining  physician’s  report, 
or  a  medical  review  team’s  decision, 
and  if  the  hearing  officer  considers  it 
necessary  to  have  a  medical  assess¬ 
ment  other  than  that  of  the  individual 
involved  in  making  the  original  deci¬ 
sion.  such  a  medical  assessment  must 
be  obtained  at  agency  expense  and 
made  part  of  the  record. 

§  431.241  Matters  to  be  considered  at  the 
hearing. 

The  hearing  must  cover— 

(a)  Agency  action  or  failure  to  act 
with  reasonable  promptness  on  a  claim 
for  services,  including  both  initial  and 
subsequent  decisions  regarding  eligi¬ 
bility;  and 

(b)  Agency  decisions  regarding 
changes,  in  the  type  or  amount  of  serv¬ 
ices. 
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§  131.242  Procedural  rights  of  the  appli¬ 
cant  or  recipient. 

The  applicant  or  recipient,  or  his 
representative,  must  be  given  an  op¬ 
portunity  to¬ 
tal  Examine  at  a  reasonable  time 
before  the  date  of  the  hearing  and 
during  the  hearing: 

(1)  The  content  of  the  applicant’s  or 
recipient’s  case  file;  and 

(2)  All  documents  and  records  to  be 
used  by  the  State  or  local  agency  at 
the  hearing; 

(b)  Bring  witnesses; 

(c)  Establish  all  pertinent  facts  and 
circumstances; 

(d)  Present  an  argument  without 
undue  interference;  and 

(e)  Question  or  refute  any  testimony 
or  evidence,  including  opportunity  to 
confront  and  cross-examine  adverse 
witnesses. 

§  131.243  Parties  in  cases  involving  an  eli¬ 
gibility  determination. 

If  the  hearing  involves  an  issue  of 
eligibility  and  the  Medicaid  agency  is 
not  responsible  for  eligibility  determi¬ 
nations.  the  agency  that  is  responsible 
for  determining  eligibility  must  par¬ 
ticipate  in  the  hearing. 

§  431.244  Hearing  decisions. 

(a)  Hearing  recommendations  or  de¬ 
cisions  must  be  based  exclusively  on 
evidence  introduced  at  the  hearing. 

(b)  The  record  must  consist  only  of— 

(1)  The  transcript  or  recording  of 
testimony  and  exhibits,  or  an  official 
report  containing  the  substance  of 
w'hat  happened  at  the  hearing; 

(2)  All  papers  and  requests  filed  in 
the  proceeding;  and 

(3)  The  recommendation  or  decision 
of  the  hearing  officer. 

(c)  The  applicant  or  recipient  must 
have  access  to  the  record  at  a  conve¬ 
nient  place  and  time. 

(d)  In  any  evidentiary  hearing,  the 
decision  must  be  a  written  one  that— 

(1)  Summarizes  the  facts;  and 

(2)  Identifies  the  regulations  sup¬ 
porting  the  decision. 

(e)  In  a  de  novo  hearing,  the  deci¬ 
sion  must— 

(1)  Specify  the  reasons  for  the  deci¬ 
sion;  and 

(2)  Identify  the  supporting  evidence 
and  regulations. 

(f)  The  agency  must  take  final  ad¬ 
ministrative  action  within  90  days 
from  the  date  of  the  request  for  a 
hearing. 

(g)  The  public  must  have  access  to 
all  agency  hearing  decisions,  subject  to 
the  requirements  of  Subpart  F  of  this 
part  for  safeguarding  of  information. 

§  431.215  Notifying  the  applicant  or  recipi¬ 
ent  of  a  State  agency  decision. 

The  agency  must  notify  the  appli¬ 
cant  or  recipient  in  writing  of— 

(a)  The  decision;  and 
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(b)  His  right  to  request  a  State 
agency  hearing  or  seek  judicial  review, 
to  the  extent  that  either  is  available  to 
him. 

§  431.246  Corrective  action. 

The  agency  must  promptly  make 
corrective  payments,  retroactive  to  the 
date  an  incorrect  action  was  taken,  if— 

(a)  The  hearing  decision  is  favorable 
to  the  applicant  or  recipient:  or 

(b)  The  agency  decides  in  the  appli¬ 
cant’s  or  recipient’s  favor  before  the 
hearing. 

Federal  Financial  Participation 

§  431.250  Federal  financial  participation. 

FFP  is  available  in  expenditures 
for— 

(a)  Payments  for  services  continued 
pending  a  hearing  decision: 

(b)  Payments  made  to  carry  out 
hearing  decisions: 

(c)  Payments  made  to  take  correc¬ 
tive  action  prior  to  a  hearing: 

(d)  Payments  made  to  extend  the 
benefit  of  a  hearing  decision  or  court 
order  to  individuals  in  the  same  situa¬ 
tion  as  those  directly  affected  by  the 
decision  or  order: 

(e)  Retroactive  payments  under 
paragraphs  (b),  (c),  and  (d)  of  this  sec¬ 
tion  in  accordance  with  applicable 
Federal  policies  on  corrective  pay¬ 
ments:  and 

(f)  Administrative  costs  incurred  by 
the  agency  for— 

(1)  Transportation  for  the  applicant 
or  recipient,  his  representative,  and 
w  itnesses  to  and  from  the  hearing: 

(2)  Meeting  other  expenses  of  the 
applicant  or  recipient  in  connection 
with  the  hearing:  and 

(3)  Carrying  out  the  hearing  proce¬ 
dures,  including  expenses  of  obtaining 
the  additional  medical  assessment 
specified  in  §  431.240  of  this  subpart. 

5.  A  new  Subpart  F  is  added  to  read 
as  follows: 

Subpart  F — Safeguarding  Information 
on  Applicants  and  Recipients 

§  431.300  Basis  and  purpose. 

Section  1902(a)(7)  of  the  Act  re¬ 
quires  that  a  State  plan  must  provide 
safeguards  that  restrict  the  use  or  dis¬ 
closure  of  information  concerning  ap¬ 
plicants  and  recipients  to  purposes  di¬ 
rectly  connected  with  the  administra¬ 
tion  of  the  plan.  This  subpart  specifies 
State  plan  requirements,  the  types  of 
information  to  be  safeguarded,  the 
conditions  for  release  of  safeguarded 
information,  and  restrictions  on  the 
distribution  of  other  information. 

§  431.301  State  plan  requirements. 

A  State  plan  must  provide,  under  a 
State  statute  that  imposes  legal  sanc¬ 
tions,  safeguards  meeting  the  require¬ 
ments  of  this  subpart  that  restrict  the 


use  or  disclosure  of  information  con¬ 
cerning  applicants  and  recipients  to 
purposes  directly  connected  with  the 
administration  of  the  plan. 

§  431.302  Purposes  directly  related  to 
State  plan  administration. 

Purposes  directly  related  to  plan  ad¬ 
ministration  include— 

(a)  Elstablishing  eligibility: 

(b)  Determining  the  amount  of 
medical  assistance: 

(c)  Providing  services  for  recipients: 
and 

(d)  Conducting  or  assisting  an  inves¬ 
tigation,  prosecution,  or  civil  or  ciimi- 
nal  proceeding  related  to  the  adminis¬ 
tration  of  the  plan. 

§431.303  State  authority  for  safeguarding 
information. 

The  Medicaid  agency  must  have  au¬ 
thority  to  implement  and  enforce  the 
provisions  specified  in  this  subpart  for 
safeguarding  information  about  appli¬ 
cants  and  recipients. 

§  131.304  Publicizing  safeguarding  re¬ 
quirements. 

(a)  The  agency  must  publicize  provi¬ 
sions  governing  the  confidential 
nature  of  information  about  appli¬ 
cants  and  recipients,  including  the 
legal  sanctions  imposed  for  improper 
disclosure  and  use. 

(b)  The  agency  must  provide  copies 
of  these  provisions  to  applicants  and 
recipients  and  to  other  persons  and 
agencies  to  whom  information  is  dis¬ 
closed. 

§  431.305  Types  of  information  to  be  safe¬ 
guarded. 

(a)  The  agency  must  have  criteria 
that  govern  the  types  of  information 
about  applicants  and  recipients  that 
are  safeguarded. 

(b)  This  information  must  include  at 
least— 

( 1 )  Names  and  addresses: 

(2)  Medical  services  provided: 

(3)  Social  and  economic  conditions 
or  circumstances: 

(4)  Agency  evaluation  of  personal  in¬ 
formation:  and 

(5)  Medical  data,  including  diagnosis 
and  past  history  of  disease  or  disabil¬ 
ity. 

§  431.306  Release  of  information. 

(a)  The  agency  must  have  criteria 
specifying  the  conditions  for  release 
and  use  of  information  about  appli¬ 
cants  and  recipients. 

(b)  Access  to  information  concerning 
applicants  or  recipients  must  be  re¬ 
stricted  to  persons  or  agency  repre¬ 
sentatives  who  are  subject  to  stand¬ 
ards  of  confidentiality  that  are  compa¬ 
rable  to  those  of  the  agency. 

(c)  The  agency  must  not  publish 
names  of  applicants  or  recipients. 


(d)  The  agency  must  obtain  permis¬ 
sion  from  a  family  or  individual,  when¬ 
ever  possible,  before  responding  to  a 
request  for  information  from  an  out¬ 
side  source.  If,  because  of  an  emergen¬ 
cy  situation,  times  does  not  permit  ob¬ 
taining  consent  before  release,  the 
agency  must  notify  the  family  or  indi¬ 
vidual  immediately  after  supplying 
the  information. 

(e)  The  agency’s  policies  must  apply 
to  all  requests  for  information  from 
outside  sources,  including  governmen¬ 
tal  bodies,  the  courts,  or  law  enforce¬ 
ment  officials. 

(f)  If  a  court  issues  a  subpoena  for  a 
case  record  or  for  any  agency  repre¬ 
sentative  to  testify  concerning  an  ap¬ 
plicant  or  recipient,  the  agency  must 
inform  the  court  of  the  applicable 
statutory  provisions,  policies,  and  reg¬ 
ulations  restricting  disclosure  of  infor¬ 
mation. 

§  431.307  Distribution  of  information  ma¬ 
terials. 

,(a)  All  materials  distributed  to  appli¬ 
cants,  recipients,  or  medical  providers 
must— 

(1)  Directly  relate  to  the  adminis¬ 
tration  of  the  Medicaid  program: 

(2)  Have  no  politicial  implications: 

(3)  Contain  the  names  only  of  indi¬ 
viduals  directly  connected  with  the 
administration  of  the  plan:  and 

(4)  Identify  those  individuals  only 
in  their  official  capacity  with  the 
State  or  local  agency. 

(b)  The  agency  must  not  distribute 
materials  such  as  “holiday”  greetings, 
general  public  announcements,  voting 
information,  and  alien  registration  no¬ 
tices. 

(c)  The  agency  may  distribute  mate¬ 
rials  directly  related  to  the  health  and 
welfare  of  applicants  and  recipients, 
such  as  announcements  of  free  medi¬ 
cal  examinations,  availability  of  sur¬ 
plus  food,  and  consumer  protection  in¬ 
formation. 

6.  In  Subpart  L.  §  431.503  is  amended 
by  revising  paragraph  (n)  to  read  as 
follows: 

§  431.503  All  contracts. 

A  State  plan  must  provide  that  con¬ 
tracts  under  this  subpart— 

•  •  •  •  • 

(n)  Provide  that  the  contractor  safe¬ 
guards  information  about  recipients  as 
required  by  Subpart  F,  part  431  of  this 
subchapter: 

«  •  •  •  • 

7.  Subpart  M  is  amended  as  follows: 
a.  A  new  §  431.620  is  added  to  read  as 

follows: 
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^431.620  A^rreement  with  State  mental 

health  authority  or  mental  institutions. 

(a)  Basis  and  purpose.  This  section 
implements  section  1902(a)(20)(A)  of 
the  Act,  for  States  offering  Medicaid 
services  in  institutions  for  mental  dis¬ 
eases  for  recipients  aged  65  or  older, 
by  specifying  the  terms  of  the  agree¬ 
ment  those  States  must  have  with 
other  State  authorities  and  institu¬ 
tions.  (See  Part  441,  Subpart  C  of  this 
subchapter  for  regulations  implement¬ 
ing  section  1902(a)(20)  (B)  and  (O.) 

(b)  DefinitioTL  For  purposes  of  this 
section,  an  “institution  for  mental  dis¬ 
eases”  means  an  institution  primarily 
engaged  in  providing  diagnosis,  treat¬ 
ment,  or  care  of  persons  with  mental 
diseases.  This  includes  medical  atten¬ 
tion,  nursing  care,  and  related  services. 

(c)  State  plan  requirement  A  State 
plan  that  includes  Medicaid  for  per¬ 
sons  aged  65  or  older  in  institutions 
for  mental  diseases  must  pro\ide  that 
the  Medicaid  agency  has  in  effect  a 
written  agreement  with— 

(1)  The  State  ^thority  or  authori¬ 
ties 'concemd  with  mental  diseases; 
and 

(2)  Any  institution  for  mental  dis¬ 
eases  that  is  not  under  the  Jurisdic¬ 
tion  of  those  State  authorities,  and 
that  provides  services  under  Medic¬ 
aid  to  recipients  aged  65  or  older. 

(d)  Provisions  required  in  an  agree¬ 
ment  The  agreement  must  specify  the 
respective  responsibilities  of  the 
agency  and  the  authority  or  institu¬ 
tion,  including  arrangements  for— 

(1)  Joint  planning  between  the 
parties  to  the  agreement; 

(2)  Development  of  alternative 
methods  of  care; 

(3)  Immediate  readmission  to  an 
Institution  when  needed  by  a  recipi¬ 
ent  who  is  in  alteimative  care; 

(4)  Access  by  the  agency  to  the  in¬ 
stitution,  the  recipient,  and  the  re¬ 
cipient’s  records  when  necessary  to 
carry  out  the  agency’s  responsibil¬ 
ities; 

(5)  Recording,  reporting,  and  ex¬ 
changing  medical  and  social  infor¬ 
mation  about  recipients;  and 

(6)  Other  procedures  needed  to 
carry  out  the  agreement. 

b.  Section  431.625  is  amended  by  re¬ 
vising  paragraph  (c)(2)  to  read  as  fol¬ 
lows: 

§  431.625  Coordination  of  Medicaid  with 

Medicare  part  B. 

•  •  •  •  • 

(c)  Federal  financial  participation. 

•  •  • 

(2)  No  FFP  is  available  in  State  med¬ 
icaid  expenditures  that  could  have 
been  paid  for  under  medicare  part  B 
but  were  not  because  the  person  was 
not  enrolled  in  part  B.  ’This  limit  ap¬ 
plies  to  all  recipients  eligible  for  en¬ 
rollment  under  part  B.  whether  indi¬ 


vidually  or  through  an  agreement 
under  sec.  1843(a)  of  the  Act.  Howev¬ 
er,  FFP  is  available  in  expenditures  re¬ 
quired  by  §§  435.914  and  436.901  of  this 
subchapter  for  retroactive  coverage  of 
recipients. 

8.  In  Subpart  P.  §  431.800  is  amended 
by  revising  paragraph  (h)  to  read  as 
follows: 

§431.800  Medicaid  quality  control  (MQC) 
system. 

•  •  A  •  • 

(h)  Protection  of  recipient  rights. 
Any  individual  performing  activities 
under  the  Medicaid  quality  control 
program  must  do  so  in  a  manner  con¬ 
sistent  with  §§  435.902  and  436.901  of 
this  subchapter  concerning  the  rights 
of  the  recipient. 

- ft - 

PART  432— STATE  PERSONNEL 
ADMINISTRATION 

C.  42  CFR  Part  432  is  amended  as 
follows: 

1.  Section  432.55  is  amended  by  re¬ 
vising  paragraph  (bK3)  to  read  as  fol¬ 
lows: 

§  432.55  Reporting  training  and  adminis¬ 
trative  costs. 

•  ft  ft  ft  • 

(b)  Activities  and  costs  to  be  report¬ 
ed  on  training  expenditures.  •  •  • 

(3)  For  State  and  local  Medicaid 
agency  staff  development  personnel 
(including  supporting  staff)  assigned 
fulltime  training  functions:  Salaries, 
fringe  benefits,  travel,  and  per  diem. 
Costs  for  staff  spending  less  than  full 
time  on  training  for  the  Medicaid  pro¬ 
gram  must  be  allocated  between  train¬ 
ing  and  administration  in  accordance 
with  §  433.34  of  this  subchapter. 

ft  ft  ft  ft  ft 

2.  Section  432.60  is  amended  by  re¬ 
vising  paragraph  (c)  to  read  as  follows: 

§  432.60  SourcM  of  State  share  of  training 
expenditures  and  cost  allocation. 

•  •  •  •  • 

(c)  Cost  allocation.  Costs  of  training 
are  chargeable  to  Medicaid  only  to  the 
extent  that  the  training  benefits  that 
program.  If  the  training  benefits  both 
federally  funded  programs  and  other 
programs  financed  solely  with  State  or 
local  funds,  the  training  costs  must  be 
allocated  among  programs  as  specified 
in  45  CFR  part  74.  appendix  C  and 
§  433.34  of  this  subchapter. 

PART  433— STATE  FISCAL 
ADMINISTRATION 

D.  42  CFR  Part  433  is  amended  as 
follows: 


1.  ’The  table  of  contents  is  amended 
by  adding  §§433.32  through  433.35  to 
read  as  follows: 

«  •  *  •  • 

Swbpart  B — General  Adminittrotive 
Requirementt 

Sec. 

433.32  Fiscal  policies  and  accountability. 

433.33  State  financial  participation. 

433.34  Cost  allocation.  , 

433.35  Nonexpendable  personal  property: 
Conditions  for  FFP. 

433.36  Liens  and  recoveries. 

433.37  Reporting  provider  payments  to  In¬ 
ternal  Revenue  Service. 

•  •  *  •  • 

2.  New  §§433.32  through  433.35  are 
added  to  read  as  follows: 

§  433.32  Fiscal  policies  and  accountability. 

A  State  plan  must  provide  that  the 
Medicaid  agency  and,  where  applica¬ 
ble.  local  agencies  administering  the 
plan  will- 

fa)  Maintain  an  accounting  system 
and  supporting  fiscal  records  to  assure 
that  claims  for  Federal  funds  are  in 
accord  with  applicable  Federal  re¬ 
quirements; 

(b)  Retain  records  for  3  years  from 
date  of  submission  of  a  final  expendi¬ 
ture  report; 

(c)  Retain  records  beyond  the  3-year 
period  if  audit  findings  have  not  been 
resolved;  and 

(d)  Retain  records  for  nonexpenda¬ 
ble  property  acquired  under  a  Federal 
grant  for  3  years  from  the  date  of 
final  disposition  of  that  property. 

(Sec.  1902(aK4)  of  the  Act) 

§  433.33  State  financial  participation. 

A  State  plan  must  provide  that— 

(a)  State  (as  distinguished  from 
local)  funds  will  be  used  both  for 
medical  assistance  and  administration; 

(b)  State  funds  will  be  used  to  pay  at 
least  40  percent  of  the  non-Federal 
share  of  total  expenditures  under  the 
plan;  and 

(c)  State  and  Federal  funds  will  be 
apportioned  among  the  political  subdi¬ 
visions  of  the  State  on  a  basis  that  as¬ 
sures  that— 

(1)  Individuals  in  similar  circum¬ 
stances  aill  be  equitably  treated 
throughout  the  State;  and 

(2)  If  there  is  local  financial  par¬ 
ticipation,  lack  of  funds  from  local 
sources  will  not  result  in  lowering 
the  amount,  duration,  scope,  or  qual¬ 
ity  of  services  or  level  of  administra¬ 
tion  under  the  plan  in  any  part  of 
the  State. 

(Sec.  1902(aK2)  of  the  Act) 

§  433.34  Cost  allocation. 

(a)  Basis  and  purpose.  This  section, 
based  on  section  1902(a)(4)  of  the  Act. 
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prescribes  requirements  for  submitting 
and  revising  cost  allocation  plans  re¬ 
lating  to  Medicaid  expenditures,  speci¬ 
fies  their  content,  and  sets  forth  the 
effect  on  FFT  if  requirements  are  not 
met. 

(b)  State  plan  requirement  A  State 
plan  must  provide  that  the  require¬ 
ments  of  paragraphs  (c)  through  (e)  of 
this  section  will  be  met. 

(c)  Filing  cost  allocation  plan.  The 
Medicaid  agency  must  have  a  cost  allo¬ 
cation  plan  approved  by  HCPA  on  file 
with  the  HCFA  Regional  Office. 

(d)  Content  of  plan.  The  cost  alloca¬ 
tion  plan  must  include— 

(1)  Methods  and  procedures  for 
properly  charging  the  costs  of  admin¬ 
istration,  medical  assistance,  and 
training  incurred  under  the  plan,  in 
accordance  with  45  CFR  Part  74,  Ap¬ 
pendix  C  and  any  other  requirements 
specified  by  HEW  or  HCFA; 

(2)  Descriptions  of  functions  and  ac¬ 
tivities,  by  organizational  units; 

(3)  Estimated  costs  for  one  year,  by 
cost  centers  or  pools,  including  costs  of 
all  organizational  units  of  the  State 
department  in  which  the  Medicaid 
agency  is  located  (unless  specifically 
waived  by  HCFA); 

(4)  The  basis  used  for  allocating  the 
various  pools  of  costs  to  program  and 
activities,  with  justification  for  each; 

(5)  Other  information  necessary  to 
document  the  validity  of  the  cost  allo¬ 
cation  methods  and  procedures;  and 

(6)  Methods  and  procedures  for— 

(i)  Allocating  costs  of  the  State  de¬ 
partment  in  which  the  Medicaid 
agency  is  located  between  federally- 
aided  and  all  other  programs;  and 

(ii)  Identifying  costs  applicable  to 
more  than  one  of  the  federally-aided 
programs  and  segregating  these 
costs  in  accordance  with  program  or 
other  classifications  specified  by  the 
Secretary. 

(e)  Revision  and  approval  (1)  The 
agency  must  revise  the  plan  whenever 
the  allocation  method  is  outdated  be¬ 
cause  of  organizational  changes  within 
the  agency,  changes  in  Federal  law  or 
regulations,  or  other  similar  changes. 

(2)  Within  60  days  of  receipt  of  a 
plan,  the  HCFA  Regional  Office  will 
give  the  agency  written  notice  of  ap¬ 
proval  or  of  changes  required  for  ap¬ 
proval. 

(3)  Approval  of  the  cost  allocation 
plan  does  not  constitute  approval  of 
the  plan's  estimated  cost  for  purposes 
of  calculating  claims  for  FFP. 

(f)  Federal  financial  participation. 

(1)  FFP  is  not  available  in  expendi¬ 
tures  for  administration,  medical  as¬ 
sistance,  and  training  for  ’any  quarter¬ 
ly  period  unless  the  State’s  claims  for 
those  expenditures  are  in  accord  with 
a  cost  allocation  plan  approved  for 
that  period  and  on  file  with  HCFA. 

(2)  If  the  agency  fails  to  submit  for 
any  quarter  a  revision  to  an  outdated 


cost  allocation  plan,  or  if  the  submit¬ 
ted  revision  has  not  been  approved, 
HCFA  will- 

(i)  Defer  payment  of  any  amount 
it  believes  to  be  overstated;  and 

(ii)  Disallow  any  amount  it  deter¬ 
mines  to  be  overstated. 

(3)  If  no  approved  cost  allocation 
plan  is  on  file  with  HCFA.  FFP  will  be 
made  available  only  for  those  costs  of 
administration,  medical  assistance, 
and  training  which  are  entirely 
chargeable  to  a  particular  function  or 
activity  that  has  a  single  rate  of  FFP. 
Claims  for  other  costs  that  require  al¬ 
location  will  be  disallowed. 

(4)  Any  costs  disallowed  under  para¬ 
graphs  (f)  (2)  and  (3)  of  this  section 
may  by  reclaimed  after  HCPA  ap¬ 
proves  a  cost  allocation  plan  for  the 
quarter  for  which  the  expenditures 
were  claimed,  to  the  extent  that  the 
reclaimed  amounts  are  supported  by 
the  approved  plan. 

(5)  The  time  frames  and  the  proce¬ 
dures  in  45  CFR  201.15*  are  applicable 
to  deferrals  made  under  paragraph 
(f)(2)  of  this  section. 

§  433.33  Nonexpendable  personal  proper¬ 
ty:  Conditions  for  FFP. 

(a)  Basis  and  purpose.  This  section, 
based  on  sec.  1102  of  the  Act,  pre- 
scribes  rules  on  availability  of  FFP  for 
acquisition  and  depreciation  of  nonex¬ 
pendable  personal  property,  and  on  ac¬ 
counting  for  and  managing  the  prop¬ 
erty. 

(b)  Definitions.  As  used  in  this  sec¬ 
tion.  unless  the  context  indicates  oth¬ 
erwise— 

“Acquisition  cost"  means  the 
amount  expended  for  property 
(minus  interest)  plus,  in  the  case  of 
property  acquired  with  a  trade-in, 
the  book  value  of  the  property 
traded  in. 

“Book  value”  of  property  traded  in 
means  acquisition  cost  minus  the 
amount  depreciated  through  the 
date  of  trade-in.  (If  the  State 
claimed  FFP  in  the  acquisition  cost 
when  it  acquired  the  property,  the 
book  value  is  zero.) 

“Depreciation  expense”  means  the 
portion  of  the  acquisition  cost  as¬ 
signable  to  a  particular  time  period 
of  the  estimated  useful  service  life  of 
the  property. 

“Nonexpendable  personal  proper¬ 
ty”  means  tangible  property  of  any 
kind,  except  real  property,  that  has 
a  useful  life  of  more  than  one  year 
and  an  acquisition  cost  of  $300  or 
more  per  unit. 

(c)  Availability  of  FFP.  Except  as 
provided  in  paragraph  (d)  of  this  sec¬ 
tion.  FFP  is  available  in  expenditures 
for  nonexpendable  personal  property 
only  in  the  depreciation  expense,  or  an 


*See  proposed  rulemaking  republishing  45 
CFR  201.15  as  42  CFR  430.230  through 
430.232,  43  FR  38345,  August  25. 1978. 


annual  use  allowance  of  6%  percent  of 
acquisition  cost,  applicable  to  the 
period  for  which  the  property  is  used 
in  the  Medicaid  program. 

(d)  Exceptions  based  on  acquisition 
cost  and  use  of  property.  (1)  Except  as 
specified  in  paragraphs  (d)(2)  and 
(d)(3)  of  this  section,  the  Medicaid 
agency  may  claim  FFT  in  full  in  ex¬ 
penditures  for  acquiring  nonexpenda¬ 
ble  personal  property  costing  less  than 
$5,000. 

(2)  FTT  is  available  only  on  the  basis 
of  paragraph  (c)  of  this  section  if  the 
property  is  acquired  by  a  provider 
under  a  cost  reimbursement  contract 
with  the  agency,  unless  the  State  has 
title  to  the  property  and  the  contract 
provides  for  the  return  of  the  property 
or  its  residual  value  at  the  completion 
of  the  contract. 

(3)  In  the  case  of  property  acquired 
by  the  agency  for  use  by  organization¬ 
al  units  of  that  agency,  or  of  a  parent 
agency,  that  are  treated  as  indirect 
cost  centers  or  pools  in  an  HCFA  cost 
allocation  plan.  FFP  is  available  only 
in  accordance  with  paragraph  (c)  of 
this  section  or  on  the  basis  of  indirect 
costs  negotiated  by  HEW. 

(e)  Distribution  of  costs.  (1)  Costs  of 
property  used  in  a  single  activity.  The 
agency  may  charge  costs  directly  to  a 
single  activity  that  has  a  separate  rate 
of  FFP,  if  the  property  is  being  used 
exclusively  for  that  activity  at  the 
time  of  expenditures  for  the  property. 

(2)  Costs  of  property  used  in  more 
than  one  activity.  The  agency  must 
distribute  costs  by  one  of  the  following 
methods: 

(i)  Using  cost  centers  or  pools  and 
allocation  bases  that  will  distribute 
the  costs  consistent  with  use  of  the 
property  at  the  time  of  expendi¬ 
tures.  The  agency  must  distribute 
any  credits  for  property  sold  or  re¬ 
tained  for  use  in  non-Federal  pro¬ 
grams  in  a  manner  consistent  with 
the  method  used  to  distribute  ex¬ 
penditures  when  the  property  was 
acquired  (see  45  CFR  74.139  for 
HEW  policies  on  disposition). 

(ii)  Using  a  common  distribution 
factor  for  all  property  or  for  classifi¬ 
cations  of  property  (e.g.,  costs  of 
desks  may  be  distributed  by  number 
of  staff  employed  in  each  activity). 
For  property  sold  or  retained  for  use 
in  non-Federal  programs,  the  agency 
must  distribute  credits  to  programs 
or  activities  by  using  the  same  distri¬ 
bution  factors  that  are  applied  to  ex¬ 
penditures  for  property  acquired  in 
the  quarter  in  which  credits  oc¬ 
curred, 

(f)  Other  administrative  require¬ 
ments.  (1)  Determination  of  depreci¬ 
ation  expense.  The  agency  must  deter¬ 
mine  annual  depreciation  expense 
by— 
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(i)  Dividing  the  acquisition  cost  by 
the  number  of  years  of  estimated 
useful  service  life  of  the  property;  or 

(ii)  Any  other  method  that  is 
shown  by  the  agency  to  be  more  con¬ 
sistent  with  the  use  of  the  property 
and  is  approved  by  the  HCPA  Re¬ 
gional  Administrator. 

(2)  Estimated  useful  service  life.  The 
agency  must  determine  the  estimated 
useful  service  life  of  property  in  ac¬ 
cordance  with  Internal  Revenue  Serv¬ 
ice  policies  on  depreciation  for  tax 
purposes,  except  that  a  shorter  period 
may  be  approved  by  the  HCFA  Re¬ 
gional  Administrator  if  the  State 
agency  can  Justify  it. 

(3)  Accountability  and  management 
The  agency  must  account  for  and 
manage  nonexpendable  personal  prop¬ 
erty  in  accordance  with  the  provisions 
in  45  CFR  74.133  and  74.135  through 
74.140. 

3.  Section  433.112  is  amended  by  re¬ 
vising  paragraph  (b)(9)  to  read  as  fol¬ 
lows:  ^ 

§  433.112  FFP  for  design,  development,  in¬ 
stallation,  or  improvement  of  mecha¬ 
nized  claims  processing  and  informa¬ 
tion  retrieval  systems. 

•  •  •  •  • 

(b)  The  Administrator  will  approve 
the  system  if  the  following  conditions 
are  met: 

•  •  •  *  • 

(9)  The  agency  agrees  in  writing 
that  the  Information  in  the  system 
will  be  safeguarded  in  accordance  with 
Subpart  F.  Part  431  of  this  sub¬ 
chapter. 


PART  435— ELIGIBILITY  IN  THE 
STATES  AND  DISTRICT  OF  COLUMBIA 

E.  42  CFR  Part  435  is  amended  as 
follows: 

1.  The  table  of  contents  is  amended 
by  adding  a  new  Subpart  J  to  read  as 
follows: 

Subpari  J— Eligibility  Administration:  Applica¬ 
tions,  Dotorininations  of  Eligibility,  and  Fur¬ 
nishing  Modicaid 

Sec. 

435.900  Scope. 

General  Methods  or  Administration 

435.902  Consistency  with  objectives  and 
statutes. 

435.903  Simplicity  of  administration. 

435.904  Adherence  of  local  agencies  to 
State  plan  requirements. 

Applications 

435.905  Availability  of  program  informa¬ 
tion. 

435.906  Opportunity  to  apply. 

435.907  Written  application. 

435.908  Assistance  with  application. 
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435.909  Automatic  entitlement  to  Medicaid 
following  a  determination  of  eligibility 
under  other  programs. 

435.910  Use  of  social  security  number. 

Determination  or  Medicaid  Eligibility 

435.911  Timely  determination  of  eligibility. 

435.912  Adequate  notice. 

435.913  Case  documentation. 

435.914  Effective  date. 

Redeterkinations  or  Medicaid  Eligibility 

435.916  Periodic  redeterminations  of  Med¬ 
icaid  eligibility. 

435.919  Timely  and  adequate  notice. 

435.920  Verification  of  SSNs. 

Furnishing  Medicaid 
435.930  Furnishing  Medicaid. 

•  •  •  •  • 

§  435.2  [Amended] 

2.  Section  435.2  is  amended  by  delet¬ 
ing  the  uncoded  paragraph  in  paren¬ 
thesis  following  paragraph  (e). 

3.  Section  435.531  is  amended  by  re¬ 
vising  paragraph  (a)(3)(ii)  to  read  as 
follows: 

§  435.531  Determinations  of  blindness. 

(a)  Except  as  specified  in  paragraph 
(b)  of  this  section,  in  determining 
blindness— 


•  •  •  •  • 

(3)  A  physician  skilled  in  the  dis¬ 
eases  of  the  eye  (for  example,  an  oph¬ 
thalmologist  or  an  eye,  ear,  nose,  and 
throat  specialist)  must  review  the 
report  and  determine  on  behalf  of  the 
agency— 


•  •  *  •  • 

(li)  Whether  and  when  re-examina¬ 
tions  are  necessary  for  periodic  rede¬ 
terminations  of  eligibility,  as  required 
under  §  435.916  of  this  part. 

•  •  •  •  • 

4.  Section  435.541  is  amended  by  re¬ 
vising  paragraphs  (b)  and  (c)  to  read 
as  follows: 

§  435.541  Determinations  of  disability. 

#  •  #  •  • 

(b)  A  physician  and  a  social  worker, 
qualified  by  professional  training  and 
experience,  must  review  the  medical 
report  and  social  history  and  deter¬ 
mine  on  behalf  of  the  agency  whether 
the  individual  meets  the  definition  of 
disability.  The  physician  must  deter¬ 
mine  whether  and  when  reexamina¬ 
tions  will  be  necessary  for  periodic  re¬ 
determinations  of  eligibility  as  re¬ 
quired  under  §  435.916  of  this  part. 

(c)  In  subsequently  determining  dis¬ 
ability.  the  physician  and  social 
worker  must  review  reexamination  re¬ 
ports  and  the  social  history  and  deter- 


17937 

mine  whether  the  individual  continues 
to  meet  the  definition. 

•  #  •  •  • 

5.  Section  435.724  is  amended  by  re¬ 
vising  paragraph  (a)  to  read  as  follows: 

§  435.724  Financial  responsibility  of  par¬ 
ents  for  blind  or  disabled  children. 

(a)  If  the  agency  provides  Medicaid 
to  SSI  recipients,  it  must  meet  the  re¬ 
quirements  of  this  section  in  determin¬ 
ing  eligibility  of  blind  and  disabled 
children  under  the  optional  coverage 
provisions  of  §§435.210,  435.211,  and 
435.231. 

•  •  •  •  • 

6.  A  new  Subpart  J  is  added  to  read 
as  follows: 

Subpart  J — Eligibility  in  th*  States  and  District 
af  Columbia 

§  435.900  Scope. 

This  subpart  sets  forth  requirements 
for  processing  applications,  determin¬ 
ing  eligibility,  and  furnishing  Medic¬ 
aid. 

General  Methods  of  Administration 

§  435.902  Consistency  with  objectives  and 
statutes. 

The  Medicaid  agency’s  standards 
and  methods  for  determining  eligibil¬ 
ity  must  be  consistent  with  the  objec¬ 
tives  of  the  program  and  with  the 
rights  of  individuals  under  the  United 
States  Constitution,  the  Social  Secu¬ 
rity  Act,  title  VI  of  the  Civil  Rights 
Act  of  1964,  sec.  504  of  the  Rehabilita¬ 
tion  Act  of  1973,  and  all  other  relevant 
provisions  of  Federal  and  State  laws. 

§  435.903  Simplicity  of  administration. 

The  agency’s  policies  and  procedures 
must  ensure  that  eligibility  is  deter¬ 
mined  in  a  manner  consistent  with 
simplicity  of  administration  and  the 
best  interests  of  the  applicant  or  re¬ 
cipient. 

§  435.904  Adherence  of  local  agencies  to 
State  plan  requirements. 

The  agency  must- 
fa)  Have  methods  to  keep  itself  cur¬ 
rently  informed  of  the  adherence  of 
local  agencies  to  the  State  plan  provi¬ 
sions  and  the  agency's  procedures  for 
determining  eligibility;  and 

(b)  Take  corrective  action  to  ensure 
their  adherence. 

Applications 

§  435.905  Availability  of  program  informa¬ 
tion. 

(a)  The  agency  must  furnish  the  fol¬ 
lowing  information  in  appropriate 
written  or  oral  form  to  all  applicants 
and  to  all  other  individui.ls  who  re¬ 
quest  it: 
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(1)  The  eligibility  requirements. 

(2)  Available  Medicaid  services. 

(3)  The  rights  and  responsibilities  of 
applicants  and  recipients. 

(b)  The  agency  must  publish  in 
quantity  and  make  available  bulletins 
or  pamphlets  that  explain  the  rules 
governing  eligibility  and  appeals  in 
simple  and  understandable  terms. 

§  435.906  Opportunity  to  apply. 

The  agency  must  afford  an  inditidu- 
al  wishing  to  do  so  the  opportunity  to 
apply  for  Medicaid  without  delay. 

§  435.907  Written  application. 

The  agency  must  require  a  written 
application  from  the  applicant,  an  au¬ 
thorized  representative  or,  if  the  appli¬ 
cant  is  incompetent  or  incapacitated, 
someone  acting  responsibly  for  the  ap¬ 
plicant.  The  application  must  be  on  a 
form  prescribed  by  the  agency  and 
signed  under  a  penalty  of  perjury. 

§  435.908  Assistance  with  application. 

The  agency  must  allow  an  individual 
or  individuals  of  the  applicant’s  choice 
to  accompany,  assist,  and  represent 
the  applicant  in  the  application  proc¬ 
ess  or  a  redetermination  of  eligibility. 

§  435.909  Automatic  entitlement  to  Medic¬ 
aid  following  a  determination  of  eligi¬ 
bility  under  other  programs. 

The  agency  must  not  require  a  sepa¬ 
rate  application  for  Medicaid  from  an 
individual,  if— 

(a)  The  individual  receives  AFDC;  or 

(b)  The  agency  has  an  agreement 
with  the  Social  Security  Administra¬ 
tion  (SSA)  under  sec.  1634  of  the  Act 
for  determining  Medicaid  eligibility; 
and— 

(1)  The  individual  receives  SSI; 

(2)  The  individual  receives  a  manda¬ 
tory  State  supplement  under  either  a 
federally-administered  or  State-admin- 
i.stered  program:  or 

(3)  The  individual  receives  an  op¬ 
tional  State  supplement  and  the 
agency  provides  Medicaid  to  recipients 
of  optional  supplements  under 
§  435.230. 

§  435.910  Use  of  social  security  number. 

(a)  The  agency  must  request,  on  the 
application,  the  social  security  number 
(SSN)  of  each  individual  (including 
children)  for  whom  Medicaid  services 
are  requested. 

(b)  The  agency  must  advise  the  ap¬ 
plicant  of— 

(1)  Whether  disclosure  of  the  SSN  is 
mandatory  or  voluntary; 

(2)  The  statute  or  other  authority 
under  which  the  agency  is  requesting 
the  applicant’s  SSN;  and 

(3)  The  uses  the  agency  will  make  of 
the  SSN. 

(c>  The  agency  must  not  make  dis¬ 
closure  mandatory  unless  it  had  a 
system  of  records  in  operation  before 


January  1,  1975,  that  met  the  follow¬ 
ing  conditions: 

(1)  It  was  used  in  the  administration 
of  the  Medicaid  program;  and 

(2)  Under  statute  or  regulation,  it  re¬ 
quired  an  applicant  to  disclose  his  SSN 
to  verify  his  identity. 

(d)  If  disclosure  of  the  SSN  is  volun¬ 
tary,  the  agency  must  not  deny  Medic¬ 
aid  to  an  otherwise  eligible  applicant 
for  failure  or  refusal  to  disclose  or 
apply  for  a  SSN  and  must  inform  the 
applicant  that  he  is  not  required  to 
disclose  or  apply  for  a  SSN. 

(e)  If  an  applicant  cannot  recall  his 
SSN  or  has  not  been  issued  a  SSN,  and 
wishes  to  secure  one,  the  agency 
must— 

(1)  Assist  the  applicant  in  complet¬ 
ing  an  application  for  a  SSN; 

(2)  Obtain  evidence  required  under 
SSA  regulations  to  establish  the  age. 
the  citizenship  or  alien  status,  and  the 
true  identity  of  the  applicant;  and 

(3)  Either  sent  the  application  to 
SSA  or,  if  there  is  evidence  that  the 
applicant  has  previously  been  issued  a 
SSN,  request  SSA  to  verify  the 
number. 

(f)  The  agency  must  not  deny  or 
delay  services  to  an  otherwise  eligible 
applicant  pending  issuance  or  verifica¬ 
tion  of  the  individual’s  SSN  by  SSA. 

Determination  of  Medicaid 
Eligibility 

§43.5.911  Timely  determination  of  eligibil¬ 
ity. 

(a)  'The  agency  must  establish  time 
standards  for  determining  eligibility 
and  inform  the  applicant  of  what  they 
are.  These  standards  may  not  exceed— 

(1)  Sixty  days  for  applicants  who 
apply  for  Medicaid  on  the  basis  of  dis¬ 
ability;  and 

(2)  Forty-five  days  for  all  other  ap¬ 
plicants. 

(b)  The  time  standards  must  cover 
the  period  from  the  date  of  applica¬ 
tion  to  the  date  the  agency  mails 
notice  of  its  decision  to  the  applicant. 

(c)  The  agency  must  determine  eligi¬ 
bility  within  the  standards  except  in 
unusual  circumstances,  for  example— 

( 1 )  When  the  agency  cannot  reach  a 
decision  because  the  applicant  or  an 
examining  physician  delays  or  fails  to 
take  a  required  action; 

(2)  When  there  is  an  administrative 
or  other  emergency  beyond  the  agen¬ 
cy’s  control;  or 

(3)  When  there  is  a  delay  in  the  re¬ 
ceipt  of  eligibility  information  from 
SSA  in  States  in  which  SSA  deter¬ 
mines  Medicaid  eligibility. 

(d)  The  agency  must  document  the 
reasons  for  delay  in  the  applicant’s 
case  record. 

(e)  The  agency  must  not  use  the 
time  standards— 

(1)  As  a  waiting  period  before  deter¬ 
mining  eligibility;  or 


(2)  As  a  reason  for  denying  eligibility 
(because  it  has  not  determined  eligibil¬ 
ity  within  the  time  standards). 

§  435.912  Adequate  notice. 

The  agency  must  send  each  appli¬ 
cant  a  written  notice  of  the  agency’s 
decision  on  his  application,  and.  if  eli¬ 
gibility  is  denied,  the  reasons  for  the 
action,  the  specific  regulation  support¬ 
ing  the  action,  and  an  explanation  of 
his  right  to  request  a  hearing.  (See 
Subpart  E  of  Part  431  of  this  sub¬ 
chapter  for  rules  on  hearings.) 

§  435.913  Case  documentation. 

(a)  The  agency  must  include  in  each 
applicant’s  case  record  facts  to  support 
the  agency’s  decision  on  his  applica¬ 
tion. 

(b)  The  agency  must  dispose  of  each 
application  by  a  finding  of  eligibility 
or  ineligibility,  unless— 

(1)  There  is  an  entry  in  the  case 
record  that  the  applicant  voluntarily 
withdrew  the  application,  and  that  the 
agency  sent  a  notice  confirming  his  de¬ 
cision; 

(2)  There  is  a  supporting  entry  in 
the  case  record  that  the  applicant  has 
died;  or 

(3)  There  is  a  supporting  entry  in 
the  case  record  that  the  applicant 
cannot  be  located. 

§  435.914  Effective  date. 

(a)  The  agency  must  make  eligibility 
for  Medicaid  effective  no  later  than 
the  third  month  before  the  month  of 
application  if  the  individual— 

(1)  Received  Medicaid  services,  at 
any  time  during  that  period,  of  a  type 
covered  under  the  plan;  and 

(2)  Would  have  been  eligible  for 
Medicaid  at  the  time  he  received  the 
services  if  he  had  applied  (or  someone 
had  applied  for  him),  regardless  of 
whether  the  individual  is  alive  when 
application  for  Medicaid  is  made. 

(b)  The  agency  may  make  eligiblity 
for  Medicaid  effective  on  the  first  day 
of  a  month  if  an  individual  was  eligible 
at  any  time  during  that  month. 

(c)  The  State  plan  must  specify  the 
date  on  which  eligibility  will  be  made 
effective. 

Redeterminations  of  Medicaid 
Eligibility 

§  43.5.916  Periodic  redctcrminations  of 
.Medicaid  eligibility. 

(a)  The  agency  must  redetermine 
the  eligibility  of  Medicaid  recipients, 
with  respect  to  circumstances  that 
may  change,  at  least  every  12  months. 
However— 

(1)  The  agency  may  consider  blind¬ 
ness  as  continuing  until  the  review 
physician  under  §435.531  determines 
that  a  recipient’s  vision  has  improved 
beyond  the  definition  of  blindness  con¬ 
tained  in  the  plan;  and 
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(2)  The  agency  may  consider  disabil¬ 
ity  as  continuing  untH  the  review  team 
under  §  435.541  determines  that  a  re¬ 
cipient’s  disability  no  longer  meets  the 
definition  of  disability  contained  in 
the  plan. 

(b)  Procedures  for  reporting  changes. 
The  agency  must  have  procedures  de¬ 
signed  to  ensure  that  recipients  make 
timely  and  accurate  reports  of  any 
change  in  circumstances  that  may 
affect  their  eligibility. 

(c)  Agency  action  on  information 
about  changes.  (1)  The  agency  must 
promptly  redetermine  eligibility  when 
it  receives  information  about  changes 
in  a  recipient's  circumstances  that 
may  affect  his  eligibility. 

(2)  If  the  agency  has  information 
about  anticipated  changes  in  a  recipi¬ 
ent’s  circumstances,  it  must  redeter¬ 
mine  eligibility  at  the  appropriate 
time  based  on  those  changes. 

§  4.3.’>.919  Timely  and  adequate  notice. 

(a)  The  agency  must  give  recipients 
timely  and  adequate  notice  of  pro¬ 
posed  action  to  terminate,  discontinue, 
or  suspend  their  eligibility  or  to 
reduce  or  discontinue  services  they 
may  receive  under  Medicaid. 

(b)  The  notice  must  meet  the  re¬ 
quirements  of  Subpart  J  of  Part  431  of 
this  subchapter. 

§  435.920  Verification  of  SSNs. 

(a)  In  redetermining  eligibility,  the 
agency  must  review  case  records  to  de¬ 
termine  whether  they  contain  the  re¬ 
cipient’s  SSN  or,  in  the  case  oL  fami¬ 
lies,  each  family  member’s  SSN. 

(b)  If  the  case  record  does  not  con¬ 
tain  the  required  SSNs.  the  agency 
must  request  them  and  meet  other  re¬ 
quirements  of  §  435.910. 

(c)  For  any  recipient  whose  SSN  was 
established  as  part  of  the  case  record 
without  evidence  required  under  the 
SSA  regulations  as  to  age,  citizenship, 
alien  status,  or  true  identity,  the 
agency  must  obtain  verification  of 
these  factors  in  accordance  with 
§  435.910. 

Furnishing  Medicaid 

§  435.930  Furnishing  Medicaid. 

The  agency  must- 

fa)  Furnish  Medicaid  promptly  to  re¬ 
cipients  without  any  delay  caused  by 
the  agency’s  administrative  proce¬ 
dures; 

(b)  Continue  to  furnish  Medicaid 
regularly  to  all  eligible  individuals 
until  they  are  found  to  be  ineligible; 
and 

fc)  Make  arrangements  to  assist  ap¬ 
plicants  and  recipients  to  get  emergen¬ 
cy  medical  care'  whenever  needed.  24 
hours  a  day  and  7  days  a  week. 

7.  Section  435.1002  is  amended  by  re¬ 
vising  paragraph  (b)  to  read  as  follows: 


§1.3.5.1002  FFP  for  services. 

•  •  *  •  • 

(b)  FFP  is  available  in  expenditures 
for  services  provided  to  recipients  who 
were  eligible  for  Medicaid  in  the 
month  in  which  the  medical  care  or 
services  were  provided  except  that,  for 
recipients  who  establish  eligibility  for 
Medicaid  by  deducting  incurred  medi¬ 
cal  expenses  from  income,  FFP  is  not 
available  for  expenses  that  are  the  re¬ 
cipient’s  liability.  (See  §435.914  and 
§  436.901  of  this  subchapter  for  regula¬ 
tions  on  retroactive  eligibility  for  Med¬ 
icaid.) 

8.  Section  435.1003  is  amended  by  re¬ 
vising  paragraphs  (a)(1).  (2)  and  (3)  to 
read  as  follows: 

§  435.1003  Recipients  determined  ineligible 
for  SSI. 

(a)  If  the  Social  Security  Adminis¬ 
tration  (SSA)  notifies  an  agency  that  a 
recipient  has  been  determined  ineligi¬ 
ble  for  SSI,  FFP  is  available  in  Medic¬ 
aid  expenditures  for  services  to  the  re¬ 
cipient  as  follows: 

(1)  If  the  agency  receives  the  SSA 
notice  by  the  10th  day  of  the  month. 
FFP  is  available  under  this  section 
only  through  the  end  of  the  month 
unless  the  recipient  requests  a  hearing 
under  Subpart  E,  Part  431  of  this  sub¬ 
chapter. 

(2)  If  the  agency  receives  the  SSA 
notice  aftel*  the  10th  day  of  the 
month.  FFP  is  available  only  through 
the  end  of  the  following  month,  unless 
the  recipient  requests  a  hearing  under 
Subpart  E,  Part  431  of  this  sub¬ 
chapter. 

(3)  If  a  recipient  requests  a  hearing, 
FFP  is  available  as  specified  in  Sub¬ 
part  E,  Part  431  of  this  subchapter. 

•  G  •  •  • 


PART  436— ELIGIBILITY  IN  GUAM; 
PUERTO  RICO;  AND  THE  VIRGIN 
ISLANDS 

F.  42  CFR  Part  436  is  amended  as 
follows: 

1.  The  table  of  contents  is  amended 
by  adding  a  new  Subpart  J  to  read  as 
follows: 

•  •  •  «  • 

Subpart  J — Eligibility  Adminittratien:  Applicc»- 
tions,  Datarminotiont  of  Eligibility,  and  Fur* 
nithing  Madicaid 

Sec. 

436.900  Scope. 

436.901  General  requirements. 

436.909  Automatic  c-atitlement  to  Medicaid 
following  a  determination  of  eligibility 
under  other  programs. 


§436.1  [Amendedl 

2.  Section  436.1  is  amended  by  delet¬ 
ing  the  uncoded  paragraph  following 
paragraph  (d). 

3.  Section  436.531  is  amended  by  re¬ 
vising  paragraph  (c)(2)  to  read  as 
follow: 

§  436.531  Determination  of  blindness. 

In  determining  blindness— 

G  G  0  •  • 

(c)  A  physician  skilled  in  the  dis¬ 
eases  of  the  eye  (for  example,  an  oph¬ 
thalmologist  or  an  eye.  ear,  nose,  and 
throat  specialist)  must  review  the 
report  and  determine  on  behalf  of  the 
agency— 

(1)  Whether  the  individual  meets 
the  definition  of  blindness;  and 

(2)  Whether  and  when  reexamina¬ 
tions  are  necessary  for  periodic  rede¬ 
terminations  of  eligibility,  as  required 
under  §435.916  of  this  subchapter. 
Blindness  is  considered  to  continue 
until  the  reviewing  physician  deter¬ 
mines  that  the  recipient’s  vision  no 
longer  meets  the  definition. 

4.  Section  436.541  is  amended  by  re¬ 
vising  paragraph  (b)  to  read  as  follows: 

§  436.541  Determination  of  disability. 

•  G  •  «  G 

(b)  A  physician  and  social  worker, 
qualified  by  professional  training  and 
experience,  must  review  the  medical 
report  and  social  history  and  deter¬ 
mine  on  behalf  of  the  agency  whether 
the  individual  meets  the  definition  of 
disability.  The  physician  must  deter¬ 
mine  whether  and  when  reexamina¬ 
tions  will  be  necessary  for  periodic  re¬ 
determinations  of  eligibility  as  re¬ 
quired  under  §  435.916  of  this  sub¬ 
chapter. 

G  G  G  G  G 

5.  A  new  Subpart  J  is  added  to  read 
as  follows: 

Subpart  J — Eligibility  in  Guam,  Puerto 

Rico,  and  the  Virgin  Islands. 

§436.900  ^ope. 

This  subpart  sets  forth  requirements 
for  processing  afiplications.  determin¬ 
ing  eligibility,  and  furnishing  Medic¬ 
aid. 

§  436.901  General  requirements. 

The  Medicaid  agency  must  comply 
with  all  the  requirements  of  Part  435, 
Subpart  J,  of  this  subchapter,  except 
those  specified  in  §  435.909, 
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§  436.909  Automatic  entitlement  to  Medic¬ 
aid  following:  a  determination  of  eligi¬ 
bility  under  other  programs. 

The  agency  may  not  require  a  sepa¬ 
rate  application  for  Medicaid  from  an 
individual  if  the  individual  receives 
cash  assistance  under  a  State  plan  for 
OAA,  APDC,  AB.  APTD,  or  AABD. 

6.  Section  436.1002  is  amended  by  re¬ 
vising  paragraph  (b)  to  read  as  follows; 

§  436.1002  FFP  for  services. 

•  •  •  •  • 

(b)  FFP  is  available  in  expenditures 
for  services  provided  to  recipients  who 
were  eligible  for  Medicaid  in  the 
month  in  which  the  medical  care  or 
services  were  provided,  except  that, 
for  recipients  who  establish  eligibility 
for  Medicaid  by  deducting  incurred 
medical  expenses  from  income,  FFP  is 
not  available  for  expenses  that  are  the 
recipient’s  liability. 


PART  441— SERVICES:  REQUIRE¬ 

MENTS  AND  LIMITS  APPLICABLE 
TO  SPECIFIC  SERVICES 

G.  42  CFR  Part  441  is  amended  by 
adding  a  new  Subpart  C  to  read  as  fol¬ 
lows: 

•  •  •  •  • 

Subport  C — Medicaid  for  Individuals  Age  65  or 
Over  in  Insfitutions  for  Menial  Diseases 

Sec. 

441.100  Basis  and  purpose. 

441.101  State  plan  requirements. 

441.102  Plan  of  care  for  institutionalized 
recipients. 

441.103  Alternate  plans  of  care. 

441.105  Methods  of  administration. 

405.106  Comprehensive  mental  health  pro¬ 
gram 

Subpart  C — Medicaid  for  Individuals 
Age  65  or  Over  in  Institutions  for 
Mental  Diseases 

§  441.100  Basis  and  purpose. 

This  subpart  implements  section 
1905(a)(14)  of  the  Act,  which 
authorizes  State  plans  to  provide  for 
inpatient  hospital  services,  skilled 
nursing  services,  and  intermediate  care 
facility  services  for  individuals  age  65 
or  older  in  an  institution  for  mental 
diseases,  and  sections  1902(a)(20)(B) 
and  (C)  and  1902(a)(21),  which  pre¬ 
scribe  the  conditions  a  State  must 
meet  to  offer  these  services.  (See 
§  431.620  of  this  subchapter  for  regula¬ 
tions  implementing  section 
1902(a)(20)(A),  which  prescribe  inter¬ 
agency  requirements  related  to  these 
services.) 


§  441.101  State  plan  requirements. 

A  State  plan  that  includes  Medicaid 
for  individuals  age  65  or  older  in  insti¬ 
tutions  for  mental  diseases  must  pro¬ 
vide  that  the  requirements  of  this  sub¬ 
part  are  met. 

§  441.102  Plan  of  care  for  institutionalized 
recipients. 

(a)  The  Medicaid  agency  must  pro¬ 
vide  for  a  recorded  individual  plan  of 
treatment  and  care  to  ensure  that  in¬ 
stitutional  care  maintains  the  recipi¬ 
ent  at,  or  restores  him  to,  the  greatest 
po^ible  degree  of  health  and  inde¬ 
pendent  functioning. 

(b)  The  plan  must  include— 

(1)  An  initial  review  of  the  recipi¬ 
ent’s  medical,  psychiatric,  and  social 
needs— 

(1)  Within  90  days  after  approval  of 
the  State  plan  provision  for  services  in 
institutions  for  mental  disease;  and 

(ii)  After  that  period,  within  30  days 
after  the  date  payments  are  initiated 
for  services  provided  a  recipient. 

(2)  Periodic  review  of  the  recipient’s 
medical,  psychiatric,  and  social  needs; 

(3)  A  determination,  at  least  quarter¬ 
ly,  of  the  recipient’s  need  for  contin¬ 
ued  institutional  care  and  for  alterna¬ 
tive  care  arrangements; 

(4)  Appropriate  medical  treatment  in 
the  institution;  and 

(5)  Appropriate  social  services. 

§  441.103  Alternate  plans  of  care. 

(a)  The  agency  must  develop  alter¬ 
nate  plans  of  care  for  each  recipient 
age  65  or  older  who  would  otherwise 
need  care  in  an  institution  for  mental 
diseases. 

(b)  These  alternate  plans  of  care 
must— 

(1)  Make  maximum  use  of  available 
resources  to  meet  the  recipient’s  medi¬ 
cal.  social,  and  financial  needs;  and 

(2)  In  Guam,  Puerto  Rico,  and  the 

Virgin  Islands,  make  available  appro¬ 
priate  social  services  authorized  under 
sections  3(a)(4)  (i)  and  (ii)  or 

1603(a)(4)(A)  (i)  and  (ii)  of  the  Act. 

§  441.105  Methods  of  administration. 

The  agency  must  have  methods  of 
administration  to  ensure  that  its  re¬ 
sponsibilities  under  this  subpart  are 
met. 

§  441.106  Comprehensive  mental  health 
program. 

(a)  If  the  plan  includes  services  in 
public  institutions  for  mental  diseases, 
the  agency  must  show  that  the  State 
is  making  satisfactory  progress  in  de¬ 
veloping  and  implementing  a  compre¬ 
hensive  mental  health  program. 

(b)  The  program  must— 

(1)  Cover  all  ages; 

(2)  Use  mental  health  and  public 
welfare  resources;  including— 

(i)  Community  mental  health  cen¬ 
ters; 


(ii)  Nursing  homes;  and 

(iii)  Other  alternatives  to  public  in¬ 
stitutional  care;  and 

(3)  Include  joint  planning  with  State 
authorities. 

(c)  The  agency  must  submit  annual 
progress  reports  within  3  months  after 
the  end  of  each  fiscal  year  in  which 
Medicaid  is  provided  under  this  sub¬ 
part. 


PART  456— UTILIZATION  CONTROL 

H.  42  C7FR  456.608  is  amended  by  re¬ 
vising  paragraph  (b)(2)  to  read  as  fol¬ 
lows: 

§  456.608  Personal  contact  with  and  obser¬ 
vation  of  recipients  and  review  of  rec¬ 
ords. 

•  •  •  G  • 

(b)  For  recipients  age  65  or  older  in 
IMDs,  the  team’s  inspection  must  in¬ 
clude— 

(1)  Review  of  each  recipient’s  medi¬ 
cal  record;  and 

(2)  If  the  record  does  not  contain 
complete  reports  of  (leriodic  assess¬ 
ments  required  by  §441.102  of  this 
subchapter  or,  if  such  reports  are  in¬ 
adequate.  personal  contact  with  and 
observation  of  each  recipient. 

(Sec.  1102  of  the  Social  Security  Act,  42 
U.S.C.  1302)  (Catalog  of  Federal  Domestic 
Assistance  Program  No.  13.714  Medical  As¬ 
sistance  Program) 

Dated:  December  4, 1978. 

Leonard  D.  Schaeffer, 
Administrator,  Health  Care 
Financing  Adminstration. 

Approved:  March  18,  1979. 

Joseph  A.  Califano,  Jr., 

Secretary. 

(FR  Doc.  79-8961  Filed  3-22-79;  8:45  am] 


[4nO-35-M] 

Title  45— Public  Welfare 

CHAPTER  II— OFFICE  OF  FAMILY  AS¬ 
SISTANCE  (ASSISTANCE  PRO¬ 
GRAMS),  DEPARTMENT  OF 
HEALTH,  EDUCATION,  AND  WEL¬ 
FARE 

PUBLIC  ASSISTANCE  PROGRAMS;  AS¬ 
SISTANCE  TO  AGED  INDIVIDUALS 
IN  INSTITUTIONS  FOR  MENTAL  DIS¬ 
EASES 

Applicability  of  Regulations 

AGENCY:  Office  of  the  Secretary, 

HEW. 

ACrriON:  Final  rule. 

SUMMARY:  These  amendments 

revise  45  CFR  Sections  205.10,  205.30, 

205.50,  205.60,  205.70,  205.100,  205.101, 
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205.120,  205.130,  205.145,  205.150, 

205.160,  205.170,  205.190,  206.10,  and 
208.1  to  make  them  inapplicable  to  the 
Medicaid  program  (Title  XIX  of  the 
Social  Security  Act).  The  amendments 
are  necessary  to  conform  the  cited  sec¬ 
tions  with  regulations  published  today 
in  this  issue  of  the  Federal  Register. 
Those  regulations  recodify  the  con¬ 
tents  applicable  to  the  Medicaid  pro¬ 
gram  under  42  CFR  Parts  431,  433, 
435,  436,  and  441. 

DATE:  The  amendments  are  effective 
on  March  23, 1979. 

FOR  FURTHER  INFORMATION, 
CONTACrr: 

Luisa  V.  Iglesias,  202-245-0950. 

SUPPLEMENTARY  INFORMATION: 
The  explanation  for  these  amend¬ 
ments  is  fully  discussed  in  the  pream¬ 
ble  to  the  amendments  made  to  title 
42  of  the  Code  of  Federal  Regulations 
published  in  today's  Federal  Register 
(see  table  of  contents).  As  explained 
there,  we  do  not  intend  to  make  any 
substantive  changes.  These  amend¬ 
ments  to  title  45  merely  remove  their 
applicability  to  the  Medicaid  program 
and  delete  provisions  that  are  solely 
applicable  to  Medicaid.  The  applicabil¬ 
ity  of  title  45  to  programs  other  than 
Medicaid  is  not  affected  in  any  way  by 
these  amendments.  Therefore,  we 
have  concluded  that  an  opportunity 
for  public  comment  and  a  delayed  ef¬ 
fective  date  are  not  necessary. 


PART  205— GENERAL  ADMINISTRA¬ 
TION-PUBLIC  ASSISTANCE  PRO¬ 
GRAM 

1.  45  CFR  Part  205  is  amended  by 
amending  §§205.10,  205.30,  205.50, 
205.60,  205.70,  205.100,  205.101, 

205.120,  205.130,  205.145,  205.150. 

205.160,  205.170,  and  205.190  as  fol¬ 
lows: 

a.  Section  205.10  is  amended  by  re¬ 
vising  the  introductory  text  of  para¬ 
graph  (a),  by  vacating  and  reserving 
paragraph  (a)(4)(ii)(H).  and  by  revis¬ 
ing  paragraphs  (a)(5),  (aKll), 
(a)(12)(i).  (aK12Kii)  (A)  and  (B). 

§  205.10  Hearings. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I.  IV-A,  X.  XIV.  or 
XVI  of  the  Social  Security  Act  shall 
provide  for  a  system  of  hearings  under 
which: 

«  G  G  G  • 

(4)  In  cases  of  intended  action  to  dis¬ 
continue.  teiTQinate.  suspend  or  reduce 
assistance: 

G  G  G  G  G 

(ii)  The  agency  may  dispense  with 
timely  notice  but  shall  send  adequate 


notice  not  later  than  the  date  of 
action  when: 

G  G  G  G  G 

(H)  [Vacated  and  reserved.] 

G  G  G  G  G 

(5)  An  opportunity  for  a  hearing 
shall  be  granted  to  any  applicant  who 
requests  a  hearing  because  his  claim 
for  financial  assistance  is  denied,  or  is 
not  acted  upon  with  reasonable 
promptness,  and  to  any  recipient  who 
is  aggrieved  by  any  agency  action  re¬ 
sulting  in  suspension,  reduction,  dis¬ 
continuance  or  termination  of  assist¬ 
ance.  A  hearing  need  not  be  granted 
when  either  State  or  Federal  law  re¬ 
quire  automatic  grant  adjustments  for 
classes  of  rt-rlpients  unless  the  reason 
for  an  individual  appeal  is  incorrect 
grant  computation. 

•  •  •  •  • 

(11)  In  respect  to  Title  IV-C,  when 
the  appeal  has  been  taken  on  the  basis 
of  a  disputed  WIN  registration  re¬ 
quirement,  exemption  determination 
or  finding  of  failure  to  appear  for  an 
appraisal  interview,  a  representative  of 
the  local  WIN  manpower  agency  shall, 
where  appropriate,  participate  in  the 
conduct  of  the  hearing. 

(12)  The  hearing  shall  include  con¬ 
sideration  of: 

(i) ^n  agency  action,  or  failure  to  act 
with  reasonable  promptness,  on  a 
claim  for  financial  assistance,  which 
includes  imdue  delay  in  reaching  a  de¬ 
cision  on  eligibility  or  in  making  a  pay¬ 
ment,  refusal  to  consider  a  request  for 
or  undue  delay  in  making  an  adjust¬ 
ment  in  payment,  and  discontinuance, 
termination  or  reduction  of  such  as¬ 
sistance; 

(ii)  Agency  decision  regarding: 

(A)  Eligibility  for  financial  assist¬ 
ance  in  both  initial  and  subsequent  de¬ 
terminations. 

(B)  Amount  of  financial  assistance 
or  change  in  payments. 

(C)  The  manner  or  form  of  payment, 
including  restricted  or  protective  pay¬ 
ments.  even  though  no  Federal  finan¬ 
cial  participation  is  claimed. 

G  G  G  G  G 

b.  Section  205.30  is  revised. 

r 

§  205.30  Methods  of  administration. 

State  plan  requirements:  A  State 
plan  under  title  I.  IV-A.  VI.  X.  XIV  or 
XVI.  of  the  Social  Security  Act  must 
provide  for  such  methods  of  adminis¬ 
tration  as  are  found  by  the  Secretary 
to  be  necessary  for  the  proper  and  ef¬ 
ficient  operation  of  the  plan. 

c.  Section  205.50  is  amended  by  va¬ 
cating  and  reserving  paragp’aph  (b). 


§  205.50  Safeguarding  information  for  the 
Financial  a-ssistance  and  social  services 
programs. 

G  *  G  G  G  G 

(b)  [Vacated  and  reserved.] 

•  •  *  •  • 

d.  Section  205.60  is  amended  by  re¬ 
vising  introductory  paragraph  (a)  and 
(a)(1). 

§  205.60  Reports  and  maintenance  of  rec¬ 
ords. 

(a)  State  plan  requirement!!.  A  State 
plan  under  title  I.  IV-A.  VI.  X.  XIV  or 
XVI  of  the  Social  Security  Act  must 
provide  that: 

(1)  The  State  agency  will  maintain 
or  supervise  the  maintenan'-e  of  rec¬ 
ords  necessary  for  the  proper  a:.  J  effi¬ 
cient  operation  of  the  plan,  iiivluding 
records  regarding  applications,  deter¬ 
mination  of  eligibility,  the  provision  of 
financial  assistance  or  social  services, 
and  administrative  cost;  and  statisti¬ 
cal,  fiscal  and  other  records  necessary 
for  reporting  and  accountability  re¬ 
quired  by  the  Secretary;  and  will 
retain  such  records  for  such  periods  as 
are  prescribed  by  the  Secretary.  Under 
this  requirement,  individual  records 
are  kept  which  contain  pertinent  facts 
about  each  applicant  and  recipient 
and  include  information  as  to  the  date 
of  application  and  date  and  basis  of  its 
disposition;  facts  essential  to  determi¬ 
nation  of  initial  and  continuing  eligi¬ 
bility,  need  for,  and  provision  of  finan¬ 
cial  assistance  or  social  ser\’ices.  and 
basis  for  discontinuing  assistance  or 
services. 

G  G  G  G  G 

e.  Section  205.70  is  amended  by  re¬ 
vising  the  introductory  paragraph. 

§  205.70  Availability  of  agency  program 
manuals. 

State  plan  requirements.  A  State 
plan  under  title  I.  IV-A,  IV-B,  VI,  X. 
XIV,  or  XVI  of  the  Social  Security  Act 
must  provide  that: 

G  G  G  G  G 

f.  Section  §  205.100  is  amended  by  re¬ 
vising  introductory  paragraph  (a)(1) 
and  by  vacating  and  reserving  para¬ 
graph  (aK2). 

§  205.100  Single  State  agency. 

(a)(1)  State  plan  requirements.  A 
State  plan  under  title  I.  IV-A.  VI.  X. 
XIV,  or  XVI  of  the  Social  Security  Act 
must: 

G  G  G  G  G 

(2)  [Vacated  and  reserved.] 

G  G  G  G  G 
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g.  Section  205.101  is  amended  by  re¬ 
vising  paragraph  (a)  and  by  vacating 
and  reserving  paragraph  (c). 

§  205.101  Organization  for  administration. 

(a)  A  State  plan  under  title  I,  IV-A, 
VI.  X.  XIV,  or  XVI  of  the  Social  Secu¬ 
rity  Act  shall  include  a  description  of 
the  organization  and  functions  of  the 
single  State  agency  and  an  organiza¬ 
tional  chart  of  the  agency. 

•  •  •  •  • 

(c)  [Vacated  and  reserved.] 

h.  Section  205.120  is  amended  by  re¬ 
vising  introductory  paragraph  (a)  and 
by  vacating  and  reserving  paragraph 

(b) . 

§  205.120  Statewide  operation. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I.  IV-A.  VI.  X.  XIV,  or 
XVI  of  the  Social  Security  Act  must 
provide  that: 

•  •  •  •  G 

(b)  [Vacated  and  reserved.] 

i.  Section  205.130  is  amended  by  re¬ 
vising  introductory  paragraph  (a)  and 
by  vacating  and  reserving  paragraph 

(c) . 

§  205.130  State  financial  participation. 
State  plan  requirements: 

(a)  A  State  plan  under  title  I,  IV-A, 
VI.  X.  XIV,  or  XVI  of  the  Social  Secu¬ 
rity  Act  must  provide  that: 

•  •  •  •  • 

(c)  [Vacated  and  reserved.] 

j.  Section  205.145  is  amended  by  re¬ 
vising  the  introductory  paragraph. 

§20.5.145  Fiscal  policies  and  accountabil¬ 
ity. 

State  plan  requirements:  A  State 
plan  under  title  I.  IV-A.  VI,  X.  XIV,  or 
XVI  of  the  Social  Security  Act  must 
provide  that  the  State  agency,  in  dis¬ 
charging  its  fiscal  accountability,  will 
maintain  an  accounting  system  and 
supporting  fiscal  records  adequate  to 
assure  that  claims  for  Federal  funds 
are  in  accord  with  applicable  Federal 
requirements.  Under  this  requirement. 
State  and.  where  applicable,  local 
agencies  are  required  to  maintain  ac¬ 
counting  records,  identifiable  for  each 
of  the  above  titles  of  the  Act,  for  a 
period  of  3  years,  subject  to  the  fol¬ 
lowing  qualifications: 

•  •  •  •  G 

k.  Section  205.150  is  amended  by  re¬ 
vising  introductory  paragraph  (a), 
(a)(1),  (a)(l)(i),  and  paragraph  (b). 

§  205.150  Cost  allocation. 

(a)  State  plan  requirements.  A  State 
plan  under  Titles  I,  IV-A,  IV-B,  VI.  X, 
XIV,  XVI.  or  XX  of  the  Social  Secu¬ 


rity  Act  must  provide  that:  (1)  The 
single  or  appropriate  State  Agency 
will  have  an  approved  cost  allocation 
plan  on  file  with  the  SRS  Regional 
Commissioner,  which  identifies  and 
de.scribes  the  methods  and  procedures 
the  State  has  established  for  properly 
charging  the  costs  of  administration, 
services  (excluding  purchased  services) 
and  training  activities  under  the  plan 
in  accordance  with  the  Federal  re¬ 
quirements  set  out  in  45  CFR  Part  74, 
Appendix  C,  and  in  Department  and 
Social  and  Rehabilitation  Service  reg¬ 
ulations  and  instructions.  Under  this 
requirement,  the  cost  allocation  plan 
shall: 

(1)  Include  descriptions  of  the  func¬ 
tions  and  activities  by  organizational 
units;  estimated  costs  for  an  annual 
period  by  cost  centers  or  pools  which 
include  the  costs  of  all  organizational 
units  of  the  State  department  in 
which  the  single  or  appropriate  State 
agency  is  located  (unless  specifically 
waived  by  the  Regional  Commission¬ 
er);  and  the  basis  used  for  allocating 
the  various  pools  of  costs  to  programs 
and  activities  with  justification  for 
each; 

(The  estimated  costs  are  included 
solely  to  permit  evaluation  of  the 
methods  of  allocation  and  therefore 
approval  of  the  cost  allocation  plan 
shall  not  constitute  approval  of  these 
estimated  costs  for  use  in  calculating 
claims  for  Federal  financial  participa¬ 
tion.) 

•  •  •  •  • 

(b)  Federal  financial  participation. 

(1)  As  a  condition  for  receipt  of  Feder¬ 
al  financial  participation  in  adminis¬ 
tration  services  (excluding  purchased 
services)  and  training  for  any  quarter¬ 
ly  period,  a  State’s  claim  for  such  ex¬ 
penditures  must  be  in  accord  with  a 
cost  allocation  plan  on  file  with  and 
approved  by  the  Regional  Commis¬ 
sioner  for  that  period. 

(2)  If  a  State  agency  fails  to  submit 
for  any  quarter  a  cost  allocation  plan 
revising  an  outdated  plan  as  required 
by  paragraph  (aK2)  of  this  section,  or 
the  submitted  revision  has  not  been 
approved,  the  Regional  Conunissioner, 
in  reviewing  the  expenditures  claimed 
for  such  quarter,  shall;  (i)  Defer  pay¬ 
ment  of  any  amount  he  believes  to  be 
overstated;  or  (11)  Disallow  any 
amount  which  he  determines  to  be 
overstated. 

(3)  If  a  State  does  not  have  any  cost 
allocation  plan  on  file  with  the  Re¬ 
gional  Commissioner,  payment  will  be 
made  only  for  those  costs  of  adminis¬ 
tration,  services,  and  training  which 
are  entirely  chargeable  to  a  function 
or  activity  within  a  given  title  having 
one  rate  of  Federal  financial  participa¬ 
tion.  Payment  for  the  remaining  cost 
of  administration,  services  and  train¬ 


ing  which  requires  an  allocation 
method,  will  be  disallowed. 

(4)  Any  costs  disallowed  under  para¬ 
graph  (b)(2)  and  (b)(3)  of  this  section 
may  be  reclaimed  after  the  Regional 
Commissioner  approves  a  cost  alloca¬ 
tion  plan  for  the  quarter  for  which  the 
expenditures  were  claimed,  to  the 
extent  such  reclaimed  amounts  are 
supported  by  the  approved  plan. 

(5)  Within  60  days  of  receipt  of  a 
cost  allocation  plan,  the  Regional 
Commissioner  shall  give  to  the  State 
written  notice  of  approval  or  written 
notice  of  changes  required  for  approv¬ 
al. 

(6)  The  time  frames  specified  in 
§  201.15  of  this  chapter  and  the  proce¬ 
dures  set  forth  in  §  201.15(c)  are  appli¬ 
cable  to  deferral  of  claims  made  pursu¬ 
ant  to  paragraph  (b)(2)  of  this  section. 

1.  Section  205.160  is  amended  by  re¬ 
vising  introductory  paragraph  (a)  and 
paragraph  (b). 

§  205.160  Non-expendable  personal  prop¬ 
erty. 

(a)  Conditions  for  Federal  financial 
participation.  This  section  is  applica¬ 
ble  to  titles  IV-A  and  B,  VI.  and  XX 
and,  with  respect  to  Puerto  Rico, 
Vir^n  Islands  and  Guam,  Titles  I,  X, 
XIV,  and  XVI.  Federal  financial  par¬ 
ticipation  is  available  in  amounts  ex¬ 
pended  by  a  single  State  agency  for  a 
unit  of  non-expendable  personal  prop¬ 
erty  having  a  useful  life  of  more  than 
one  year  only  to  the  extent  of  the  de¬ 
preciation  expense  (or  annual  use  al¬ 
lowance  of  6%  percent  of  acquisition 
cost)  applicable  to  the  period  for 
which  the  property  was  used  under  a 
Federal  program  or  activity;  except 
that: 

•  •  •  •  • 

(b)  Definitions.  (1)  Acquisition  cost 
is  the  amount  expended  by  a  single 
State  agency  for  the  property  (exclud¬ 
ing  interest)  plus,  in  the  case  of  prop¬ 
erty  acquired  with  a  trade-in.  the  book 
value  (acquisition  cost  less  amount  de¬ 
preciated  through  the  date  of  trade- 
in)  of  the  property  traded  in.  Property 
which  was  expensed  when  acquired 
has  a  book  value  of  zero  when  traded 
in. 

(2)  Depreciation  expense  for  any 
time  period  is  the  portion  of  the  acqui¬ 
sition  cost  of  property  which  is  assign¬ 
able  to  that  time  period.  The  acquisi¬ 
tion  cost  of  the  property  shall  be  di¬ 
vided  by  the  number  of  years  of  esti¬ 
mated  useful  service  life  of  the  proper¬ 
ty  to  arrive  at  the  depreciation  ex¬ 
pense  per  year.  This  method  shall  be 
used  unless  a  State  obtains  approval 
from  the  Regional  Commissioner  to 
use  another  method,  which  must  be 
demonstrated  to  be  more  consistent 
with  the  using  up  of  the  asset. 

(3)  The  number  of  years  of  estimat¬ 
ed  useful  service  life  of  property  shall 
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be  based  on  the  Department  of  Treas¬ 
ury,  Internal  Revenue  Service  policies 
on  depreciation  for  tax  purposes.  How¬ 
ever,  the  Regional  Commissioner  will 
approve  a  shorter  period  if  the  State 
agency  can  document  that  such  period 
is  justified. 

•  •  •  •  • 

m.  Section  205.170  is  amended  by  re¬ 
vising  the  introductory  paragraph. 

§  205.170  State  standards  for  office  space, 
equipment,  and  facilities. 

State  plan  requirements:  A  State 
plan  under  title  I,  IV-A,  X,  XIV,  or 
XVI  of  the  Social  Security  Act  must 
provide  that: 

•  •  *  •  • 

n.  Section  205.190  is  amended  by  re¬ 
vising  paragraph  (a). 

§  20.5.190  Standard-setting  authority  for 
institutions. 

(а)  State  plan  requirements.  If  a 
State  plan  under  title  I,  X,  XIV,  or 
XVI,  of  the  Social  Security  Act  in¬ 
cludes  aid  or  assistance  to  individuals 
In  institutions  as  defined  in  S  233.60(b) 

(1)  and  (2)  of  this  chapter  and  if  a 
State  plan  under  title  VI  includes  serv¬ 
ices  for  individuals  in  institutions  the 
plan  must: 

(1)  Provide  for  the  designation  of  a 
State  authority  or  authorities  which 
shall  be  responsible  for  establishing 
and  maintaining  standards  for  such  in¬ 
stitutions; 

(2)  Provide  that  the  State  agency 
will  keep  on  file  and  make  available  to 
the  Social  and  Rehabilitation  Service 
upon  request: 

(i)  A  listing  of  the  types  or  kinds  of 
institutions  in  which  an  individual 
may  receive  financial  assistance; 

(ii)  A  record  naming  the  State 
authority! ies)  responsible  for  estab¬ 
lishing  and  maintaining  standards  for 
such  types  of  institutions; 

(iii)  The  standards  to  be  utilized  by 
such  State  authority! ies)  for  approval 
or  licensing  of  institutions  including, 
to  the  extent  applicable,  standards  re¬ 
lated  to  the  following  factors: 

!a)  Health  (dietary  standards  and  ac¬ 
cident  prevention): 

(б)  Humane  treatment; 

(c)  Sanitation: 

(d)  Types  of  construction; 

(e)  Physical  facilities,  including 
space  and  accommodations  per  person: 

(J)  Fire  and  safety, 

(p)  Staffing,  in  number  and  qualifi¬ 
cations,  related  to  the  purposes  and 
scope  of  services  of  the  institution; 

(h)  Resident  records; 

(i)  Admission  procedures; 

U)  Administrative  and  fiscal  records; 


(fc)  The  control  by  the  individual,  or 
his  guardian  or  protective  payee,  of 
the  individual’s  persdnal  affairs. 

•  •  «  G  • 

PART  206— APPLICATION,  DETERMI¬ 
NATION  OF  ELIGIBILITY  AND  FUR¬ 
NISHING  ASSISTANCE— PUBLIC 

ASSISTANCE  PROGRAMS 

2.  45  CFR  Part  206  is  amended  by  re¬ 
vising  §  206.10(a)  to  read  as  follows: 

§  206.10  Application,  determination  of  eli¬ 
gibility  and  furnishing  of  assistance. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I.  IV-A.  X.  XIV,  or 
XVKAABD),  of  the  Social  Security 
Act  shall  provide  that: 

(I)  Each  individual  wishing  to  do  so 
shall  have  the  opportunity  to  apply 
for  assistance  under  the  plan  without 
delay.  Under  this  requirement: 

(i)  Each  individual  may  apply  under 
whichever  of  the  State  plan  plans  he 
chooses; 

(II)  the  agency  shall  require  a  writ¬ 
ten  application,  signed  under  a  penal¬ 
ty  of  perjury,  on  a  form  prescribed  by 
the  State  agency,  from  the  applicant 
himself,  or  his  authorized  representa¬ 
tive,  or.  where  the  applicant  is  incom¬ 
petent  or  incapacitated,  someone 
acting  responsibily  for  him;  and 

(iii)  An  applicant  may  be  assisted,  if 
he  so  desires,  by  an  individual(s)  of  his 
choice  (who  need  not  be  a  lawyer)  in 
the  various  aspects  of  the  application 
process  and  the  redetermination  of  eli¬ 
gibility  and  may  be  accompanied  by 
such  individual(s)  in  contacts  with  the 
agency  and  when  so  accompanied  may 
also  be  represented  by  them. 

(iv)  [Vacated  and  reserved.] 

(v) (A)  [Vacated  and  reserved.] 

(B)  For  assistance  under  title  TV- A 
prior  to  July  1,  1975,  the  agency  shall 
request  on  the  application  the  social 
security  number  (SSN)  of  each  individ¬ 
ual  (including  children)  for  whom  as¬ 
sistance  is  requested.  Under  this  re¬ 
quirement.  the  agency  shall  advise  the 
applicant  whether  disclosure  of  such 
number  is  r'«<ndatory  or  voluntary,  by 
what  statute  or  other  authority  such 
number  is  requested,  and  what  uses 
will  be  made  of  it.  Disclosure  of  the 
SSN  may  be  made  mandatory  only  if 
the  State  had  in  existence  and  operat¬ 
ing  prior  to  January  1,  1975,  a  system 
of  welfare  or  Medicaid  records  for 
which  disclosure  of  the  SSN  was  re¬ 
quired.  by  statute  or  regulation,  in 
order  to  verify  the  identity  of  the  indi¬ 
vidual.  If  any  individual  cannot  pro¬ 
vide  a  SSN  either  because  he  has  not 
been  issued  one  or  he  does  not  know 
his  SSN.  and  wishes  to  secure  one.  the 
agency  shall  assist  him  in  filling  out 
an  application  for  such  number  on 
such  forms  and  under  such  procedures 
as  may  be  required  by  the  Social  Secu¬ 
rity  Administration  (SSA)  and  shall 
transmit  it  to  the  SSA.  Under  this  re¬ 


quirement.  the  agency  shall  also 
obtain  such 'evidence  as  may  be  re¬ 
quired  under  SSA  regulations  to  estab¬ 
lish  the  age.  citizenship  or  alien  status, 
and  true  identity  of  such  applicant, 
and,  where  the  case  record  attests  that 
a  previous  social  security  number  has 
been  issued,  request  verification  of  the 
number  by  SSA.  Where  disclosure  of 
the  SSN  is  voluntary,  no  individual 
who  is  otherwise  eligible  shall  be 
denied  assistance  because  of  failure  or 
refusal  to  disclose  or  apply  for  a  SSN. 
and  the  individual  shall  be  so  in¬ 
formed. 

(C)  The  agency  shall  not  deny  or 
delay  assistance  to  an  eligible  individ¬ 
ual  pending  issuance  by  SSA  or  verifi¬ 
cation  by  the  agency  of  his  SSN. 

(2Ki)  Applicants  shall  be  informed 
about  the  eligiblity  requirements  and 
their  rights  and  obligations  under  the 
program.  Under  this  requirement  indi¬ 
viduals  are  given  information  in  writ¬ 
ten  form,  and  orally  as  appropriate, 
about  coverage,  conditions  of  eligibil¬ 
ity,  scope  of  the  program,  and  related 
services  available,  and  the  rights  and 
responsibilities  of  applicants  for  and 
recipients  of  assistance.  Specifically 
developed  bulletins  or  pamphlets  ex¬ 
plaining  the  rules  regarding  eligibility 
and  appeals  in  simple,  understandable 
terms  are  publicized  and  available  in 
quantity. 

(ii)  Procedures  shall  be  adopted 
which  are  designed  to  assure  that  re¬ 
cipients  make  timely  and  accurate  re¬ 
ports  of  any  change  in  circumstances 
which  may  affect  their  eligibility  or 
the  amount  of  assistance. 

(3)  A  decision  shall  be  made  prompt¬ 
ly  on  applications,  pursuant  to  reason¬ 
able  State-established  time  standards 
not  in  excess  of: 

(1)  45  days  for  OAA,  AFDC,  AB, 
AABD  (for  aged  and  blind);  and 

(ii)  60  days  for  APTD,  AABD  (for 
disabled).  Under  this  requirement,  the 
applicant  is  informed  of  the  agency's 
time  standard  in  acting  on  applica¬ 
tions,  which  covers  the  time  from  date 
of  application  under  the  State  plan  to 
the  date  that  the  assistance  check,  or 
notification  of  denial  of  assistance  or 
change  of  award  is  mailed  to  the  appli¬ 
cant  or  recipient.  The  State’s  time 
standards  apply  except  in  unusual  cir¬ 
cumstances  (e.g.,  where  the  agency 
cannot  reach  a  decision  because  of 
failure  or  delay  on  the  part  of  the  ap¬ 
plicant  or  an  examining  physician,  or 
because  of  some  administrative  or 
other  emergency  that  could  not  be 
controlled  by  the  agency),  in  which  in¬ 
stances  the  case  record  shows  the 
cause  for  the  delay  The  agency’s 
standards  of  promptness  for  acting  on 
applications  or  redetermining  eligibil¬ 
ity  shall  not  be  used  as  a  waiting 
period  before  granting  aid,  or  as  a 
basis  for  denial  of  an  application  or 
for  terminating  assistance. 
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(4)  Adequate  notice  shall  be  sent  to 
applicants  and  recipients  to  indicate 
that  assistance  has  been  authorized 
(including  the  amount  of  financial'as- 
sistance)  or  that  it  has  been  denied  or 
terminated.  Under  this  requirement, 
adequate  notice  means  a  written 
notice  that  contains  a  statement  of 
the  action  taken,  and  the  reasons  for 
and  specific  regulations  supporting 
such  action,  and  an  explanation  of  the 
individual's  right  to  request  a  hearing. 

(5)  Financial  assistance  and  services 
included  in  the  plan  shall  be  furnished 
promptly  to  eligible  individuals  with¬ 
out  any  delay  attributable  to  the  agen¬ 
cy's  administrative  process,  and  shall 
be  continued  regularly  to  all  eligible 
individuals  until  they  are  found  to  be 
ineligible.  Under  this  requirement 
there  must  be  arrangements  to  assist 
applicants  and  recipients  in  obtaining 
medical  care  and  services  in  emergen¬ 
cy  situations  on  a  24-hoiu'  bttsis,  7  days 
a  week. 

(6)  Assistance  shall  begin  as  speci¬ 
fied  in  the  State  plan,  which; 

(1)  For  financial  assistance. 

(A)  Must  be  no  later  than: 

il)  The  date  of  authorization  of  pay¬ 
ment,  or 

(2)  Thirty  days  in  OAA,  AFDC,  AB, 
and  AABD  (as  to  the  aged  and  blind), 
and  60  days  in  APTD  and  AABD  (as  to 
the  disabled),  from  the  date  of  receipt 
of  a  signed  and  completed  application 
form,  whichever  is  earlier;  Provided, 
That  the  individuals  then  met  all  the 
eligibility  conditions,  and 

(B)  For  purposes  of  Federal  finan¬ 
cial  participation,  may  be  as  early  as 
the  first  of  the  month  in  which  an  ap¬ 
plication  has  been  received  and  the  in¬ 
dividual  meets  all  the  eligibility  condi¬ 
tions;  and 

(ii)  [Vacated  and  reserved.] 

(7)  In  cases  of  proposed  action  to 
terminate,  discontinue,  suspend  or 
1  ?duce  assistance,  the  agency  shall 
give  timely  and  adequate  notice.  Such 
notice  shall  comply  with  the  provi¬ 
sions  of  §  205.10  of  this  chapter. 

(8)  Each  decision  regarding  eligibil¬ 
ity  or  ineligibility  will  be  supported  by 
facts  in  the  applicant's  or  recipient's 
case  record.  Under  this  requirement 
each  application  is  disposed  of  by  a 
finding  of  eligibility  or  ineligibility 
unless: 

(i)  The  applicant  voluntarily  with¬ 


draws  his  application,  and  there  is  an 
entry  in  the  case  record  that  a  notice 
has  been  sent  to  confirm  the  appli¬ 
cant's  notification  to  the  agency  that 
he  does  not  desire  to  pursue  his  appli¬ 
cation;  or 

(ii)  There  is  an  entry  in  the  case 
record  that  the  application  has  been 
disposed  of  because  the  applicant  died 
or  could  not  be  located. 

(9)  Where  an  individual  has  been  de¬ 
termined  to  be  eligible,  eligibility  will 
be  reconsidered  or  redetermined: 

(i)  When  required  on  the  basis  of  in¬ 
formation  the  agency  has  obtained 
previously  about  anticipated  changes 
in  the  individual's  situation; 

(ii)  Promptly,  after  a  report  is  ob¬ 
tained  which  indicates  changes  in  the 
individual's  circumstances  that  may 
affect  the  amount  of  assistance  to 
which  he  is  entitled  or  may  make  him 
ineligible;  and 

(iii)  Periodically,  within  agency-es¬ 
tablished  time  standards,  but  not  less 
frequently  than  every  6  months  in 
AFDC,  and  every  12  months  in  OAA, 
AB,  APTD,  and  AABD,  on  eligibility 
factors  subject  to  change. 

(A)  For  recipients  of  assistance 
imder  title  IV-A,  the  agency  shall 
verify  that  the  case  record  contains  a 
social  security  number  (SSN)  for  each 
recipient,  including  children;  if  the 
case  record  does  not  contain  a  SSN, 
the  agency  shall  follow  the  procedures 
set  forth  in  paragraph  (a)(l)(v)  of  this 
section  for  the  purpose  of  obtaining  a 
SSN;  and 

(B)  For  any  recipient  whose  social 
security  number  was  established  as 
part  of  the  case  record  without  cor¬ 
roborative  evidence  of  age,  citizenship 
or  alien  status,  and  true  identity,  the 
agency  shall  obtain  verification  there¬ 
of  under  the  procedures  set  forth  in 
paragraph  (a)(l)(v)  of  this  section. 

(10)  Standards  and  methods  for  de¬ 
termination  of  eligibility  shall  be  con¬ 
sistent  with  the  objectives  of  the  pro¬ 
grams,  and  will  respect  the  rights  of 
individuals  under  the  United  States 
Constitution,  the  Social  Security  Act, 
title  VI  of  the  Civil  Rights  Act  of  1964, 
and  all  other  relevant  provisions  of. 
Federal  and  State  laws. 

(11)  [Vacated  and  reserved.] 

(12)  The  State  agency  shall  establish 
and  maintain  methods  by  which  it 


shall  be  kept  currently  informed  about 
local  agencies’  adherence  to  the  State 
plan  provisions  and  to  the  State  agen¬ 
cy’s  procedural  requirements  for  de¬ 
termining  eligibility,  and  it  shall  take 
corrective  action  when  necessary. 

G  •  •  •  • 


PART  208— ASSISTANCE  TO  AGED 
INDIVIDUALS  IN  INSTITUTIONS  FOR 

MENTAL  DISEASES 

3.  45  CFR  Part  208  is  amended  by  re¬ 
vising  §208.1  introductory  paragraph 
(a),  (a)(5).  and  (b)(2)  to  read  as  fol¬ 
lows: 

§208.1  Assistance  to  individuals  65  years 
of  age  or  older  in  institutions  for 
mental  diseases. 

(a)  State  plan  requirements.  A  State 
plan  under  title  I,  or  XVI  of  the  Social 
Security  Act  which  includes  assistance 
to  or  in  behalf  of  individuals  65  years 
of  age  or  older  who  are  patients  in  in¬ 
stitutions  for  mental  diseases  must 
provide  for: 

G  •  •  •  • 

(5)  Methods  of  determining  the  rea¬ 
sonable  cost  of  institutional  care  for 
such  patients  in  compliance  with  42 
CFR  Part  447,  Subpart  C. 

•  •  •  G  • 

(b)  Federal  financial  participation. 

•  •  •  •  • 

(2)  For  purposes  of  this  section,  an 
institution  for  mental  diseases  is  one 
that  meets  the  definition  contained  in 
42  CFR  440.140. 

(Sec.  1102  of  the  Social  Security  Act  (42 
U.S.C.  1302).) 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13.761,  Public  Assistance-Main¬ 
tenance  Assistance  (State  Aid);  13.707  Child 
Welfare  Services;  13.754.  Public  Assistance- 
Social  Services;  13.771.  Social  Services  for 
Low  Income  and  Public  Assistance  Recipi¬ 
ents.) 

Dated:  March  18. 1979. 

Joseph  A.  Califano,  Jr., 
Secretary. 

[FR  Doc.  79-8962  Piled  3-22-79:  8:45  am) 
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